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Since my connection with the Asylum, now over 
twenty years, I have endeavored to direct my attention 
and study, as far as possible, to the investigation of the 
causes of insanity, and the observation of the progress 
of the disease while under treatment. I early observed 
that, in those cases of which full and reliable informa- 
tion could be obtained, the physical cause was generally 
found. That some change in some part or parts of the 
organism preceded the earliest manifestations of mental 
disturbance. That in those cases, some diseased condi- 
tion of the body, outside of the brain, generally pre- 
ceded the cerebral symptoms and the consequent 
insanity. In my official report for 1863, I presented 
this subject, with the intention of showing, from the 
recorded cases in that institution the relation, numerie- 
ally, where moral and physical causes had been attrib- 
uted as the influence determining the insanity. I there 
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presented a tabulated statement embracing the assigned 
causation, in all cases admitted up to that date, with 
comments,—assigning as moral causes those acting 
through the emotions, sentiments, passions, affections ; 
as physical, those producing their effects through 


physical impairment, diseases or injuries. In 1843, Dr. 
Brigham says, “with Pinel, Esquirol, and Georget, we 
believe that moral causes are far more operative than 
physical.” In his first report he assigns moral causes 


in 128 cases; physical causes in 93 cases; unknown and 
doubtful in 55 cases. 

Of the moral causes 50 are attributed to religious 
anxiety. I then expressed my conviction that more 
careful observation would reveal physical causes as pro- 
ductive of more insanity than moral causes, and that 
religious excitement and anxiety had but slight influ- 
ence in this direction. The annexed table embraces 
the analysis of causation, moral and physical, in all 
vases admitted up to this date. 

I then expressed the following views on this subject: 


Here we have a gradual and marked decrease in moral, and in- 
crease in physical causes. This is neither accident nor design. It 
results from experience and recorded facts. Insanity, for many 
centuries, was not recognized as a disease; but as a moral state, a 
spiritual or demoniacal possession, and influenced by the moon. 
Many of the older medical authorities refer to and describe demon- 
omania as a form of mental disease. The disenthrallment of the 
professional, as well as the public mind, on this subject, has been 
slow and gradual. However, we have similar ignorance and super- 
stition in other fields of medical research. 

The question of the causation of insanity, is one of the most im- 
portant with which we have to deal. If insanity is immediately 
developed from religious anxiety, excessive application to study, or 
giving way to the emotions of grief or joy, from the intoxication 
of success or from disappointed ambition, society must be guarded 
and admonished in those directions, and the treatment of persons 
insane from these causes must be such as to meet successfully the 
ever present causative influence. If, however, those apparently 
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suffering from profound religions depression, or from the other 
moral causes named, are ascertained to be so affected because of 
certain bodily conditions, the successful means of treatment will 
be very different. If we find that insanity is dependent on causes 
which tend to depress the vital forces, and we discover these causes, 
we approach the question of the control of the disease and its lim- 
itation. If we find these causes, instead of subtle, moral influences, 
mainly physical, we advance still further toward control and limit- 
ation, as the latter are more within the power of individuals and of 
the profession, than the former. Think of having, within a single 
year, fifty persons whom you believe to be insane from religious 
anxiety, and those from all Christian denominations. What a store 
of theological knowledge the physician must possess, and what 
subtlety of reasoning to meet all these cases. This number was 
attributed to this cause the first year, twelve to excessive study, 
and fourteen to fright, disappointed ambition, political excitement, 
and jealousy. 


These and kindred causes were recognized less and 
less as efficient influences in the production of disease, 
in the lifetime of Dr. Brigham, under the light of ex- 
perience. The first year religious anxiety represented, 
in the table of causes, eighteen and 15-100 per cent., 
the second year nine and 81-100 per cent., the third 
year eight and 15-100 per cent., the fourth year five and 
92-100 per cent., the fifth year seven and 22-100 per cent., 
and the sixth year (the last report made by Dr. Brig- 
ham,) six and 40-100 per cent. There was also equally 
marked diminution in other supposed moral causes, and 
increase in physical. Thus we perceive that more ex- 
tended experience, and more careful observation of 
these cases, revealed the existence of disordered phy sical 
health as the efficient cause of insanity, and the relig- 
ious depression, or other moral manifestations, as only 
exciting causes, or as incidental effects. This estab- 
lished, was an important advance. Rest, nutrition, 
medication, could then be presented, in truth, as the 
relief of s TrOWw. The decrease of religious anxiety, 


H 
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as an attributed cause of insanity, has therefore not 
been because people have been more or less religious at 
one period than another, or that new religious views 
have in the meantime been advanced. It is simply be- 
‘ause of the steady progress of medical knoweledge, 
deduced from patient investigation, intelligent observ- 
ation, and careful analysis of facts. Upon this point, 
then, what have we practically gained? These cases, 
thus understood, may be properly inquired into by 
spiritual as well as medical advisers, through their 
physical condition, and the sufferers themselves, espe- 
cially in the earlier stages of melancholia, (the form of 
mental disease of which religious depression is so often 
an accompaniment,) will, when assured that their su- 
preme unhappiness is but reflected from their physical 
depression, be more likely to understand their condition, 
and to appreciate and acquiesce in the nec ssary reme- 
dies for their restoration. Again, what an amount of 
anguish among friends is removed by the knowledge 
that this depressed state and awful sense of sin and 
guilt, of being forsaken of God and man, is indeed only 
a cloud without wind or rain—a weary, darkened spirit 
from weakness of the flesh—a shadow which will be 
dissipated on returning health, as the sun chases away 
the night by his coming. 

The solution of cases, under this cause, is the solution 
of causation in melancholia in general, and of many 
cases, under other forms of mental disease, supposed to 
be dependent on moral causes, especially jealousy, sus- 
picion, grief, excessive study, and kindred influences. | 
have too frequently witnessed these supposed troubles 
vanish under returning health to doubt on this matter. 
To discover, then, under such supposed moral causes, 
that the true source of disease lies in physical disorders, 


is equivalent to substituting rest, sleep, food and medi- 


| 
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cation for moral reasonings and difficult and vexed 
theological problems, and thus to bring the case within 
the range of medical skill. If these means will dispel 
the delusion of having committed the unpardonable 
sin, or of being turned into beasts or demons, and re- 
lieve and remove that general sense of intolerable mis- 
ery which impels so many to attempt self-destruction, 
as the only possible means of relief, then the physician 
will feel hopeful in the labor before him. We indeed 
think it is safe to infer that religious anxiety is rarely 
if ever a cause of insanity. The sublime faith of 
Christianity is rather a safeguard against it, and is un- 
questionably a support under its scourging. We do 
not believe that insanity is produced by this cause 
directly, by a profound impression made through the 
sentiments and emotions upon the nervous system; or 
indirectly by gradually undermining the general health. 
It will hardly be argued that depression is a phase of 
religious experience. As a general thing, the most 
wretched melancholics are members of churches, and 
often are the most humble and exemplary. However, 
a full answer in our experience is in the fact that this 
class of patients are gradually relieved of all depression 
and anxiety as health returns, and free from it on its 
full restoration. 

Investigation and clinical observation constantly 
strengthen the conviction that more careful inquiry in- 
to this subject, by a more searching examination in 
each case on admission, and more patient and exhaust- 
ive inquiry of friends, with more thorough record and 
sifting of clinical facts while the patient is under treat- 
ment, would reveal, in a larger number of cases, the 
real operative causes inducing insanity. Such Inquiry 
must also tend to place study and treatment on a true 
foundation,—that is, of disease, Unfortunately, super- 
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stition and ignorance long prevented calm investigation, 
and stamped the disease, in general estimation, and, in a 


. 
large neasure, 10 the View oT ni dical men, as one put 


little amenable to treatment. and as mainly a condition 


demanding custody for safety. And this state of things 
unhappily still exists tO Such a aecgree as greatly to em- 
barrass inquiry, and can only be dlissipat “1 by such in- 
vestigations aS place in tne ecatevory Ol 
4 i 


7? . 
nervous aiseases, to e studie and treated as other 
bodily diseases. 
The history of hospitals fo he insane for many 


. . . . 


years past IS an invinelpie are 1n this direction. 


Their transfer to the exclusive c2°e and control of med. 


ical men: the increase of the me tical staff of hospitals: 


the disuse of harsh and cruel means of restraint: th 


greater attention to medication, diet, ventilation, and 
all hygienic means 5 all indicate the sul rdination O 
custodial to medical considerations in the conduct of 
such establishments, Post mortem examinations have, 


] 
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population, makes it all the more important and imper- 
ative that no opportunity should be neglected which 
promises the least light or relief. 

Two years ago I recommended the appointment of a 
special pathologist, that such investigations might be 
made as are demanded by the progress of medical sel- 
managers of the asylum responded to this 


ence, I 


recommendation, and the results were so satisfactory, 
that I felt fully justified in asking that the appointment 
ve made a lition to the medical 
isons for this were contained in 
my last annual report. Before it was transmitted to 
the Legislature, the portion relating to pathological 
work was submitted to His Excellency, Governor Hoff- 


man, wh is annual message, made the following 


recommendation : 

‘In connection with the subject of insanity, I respectfully sug- 
st that you will give favorable consideration to the application 
which will be made on behalf of the State Asylum at Utica, for 
authority to appoint a special pathologist for the duty of making 
such investigations as seem to be now demanded by medical sei- 
ence. The reasons for this will be fully stated in the report of the 


superint ndent of that institution, vhich will be transmitted to 


the Li 
A bill was passed by the Legislature authorizing the 


appointment of a pathologist, and Dr, E, R. Hun, who 
ed the place for a year, was appointed. - The 
course I suggested last year was to embrace— 

‘ First. Examination of secretions in all stages of the disease.” 

“ Second. The pulse under the sphygmograph to determine its 
force and character, and whether any, and if so, what co-incident 
relations its various phases may bear to physical states and psycho- 
locical manifestations.” 

“ Third. The pulse under the spygmograph to show the influ- 


ence of’ medicines on the circulation.” 


| 
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“ Fourth, Examination with the ophthalmoscope to ascertain 
the relations of morbid changes in the optic nerve, vessels, &c., of 
the eye, to pathologic conditions of the brain and its membranes.” 

“ Fifth, The skin, its temperature, color, elasticity, sensibility, 
&c., in the several forms and stages of the disease.” 

“ Sixth. Post mortem appearances, generally, and microscopic- 
ally.” 

“ Seventh. Photographic representations of morbid conditions 
and specimens.” 


The experience of another year has given no cause 
to change that course of investigation. 

While experience shows that the morbid conditions 
of organs and tissues more frequently act on the brain 
than the converse, and thus disease of special organs, 
and general jill health from lowered vitality, precede 
and become the cause of the morbid state of the brain, 
ultimating in insanity; still there are cases where the 
general ill health and the insanity are due to an over- 
worked brain, or the anxiety and prolonged tension and 
sleeplessness which are often the result of grief and pe- 
cuniary losses. Even here, however, the cause is phys- 
ical, because insanity comes on only as a result of defec- 
tive nutrition in the tissues, those of the brain included: 
the sleeplessness and deprivation of rest acting power- 
fully, not only against appetite and the simple ingestion 
of food, but also by wearying the nerve-tissues, and pre- 
venting ultimate cell nutrition. Thus some persons fail 
suddenly and rapidly, and die unexpectedly. We say 
these die of exhaustion. But they are not always ema- 
ciated, and thus exhausted. The brain gives way, fails 
in vital energy, and death ensues. Here the morbid 
action is not in the nature of shock,—of sudden arrest 
of heart-action by a sudden and powerful impression 
on the brain,—but of tension and wearing effort, stead- 
ily and powerfully depressing the vital energy. 


We see constantly the influence of mental exercise 


| 
| 
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and occupation on- the health and growth of the brain, 
We recognize here the physiological law, that due exer- 
cise of an organ promotes its development and power. 
We recognize also a limit to this occupation, beyond 
which it is injurious. A child can not profitably, or 
consistently with health, occupy. the brain beyond a 
certain number of hours without rest. If mental work 
is pushed too far in children, growth may be arrested 
and cerebral development also. A development in bod- 
ily size may proceed, but the structure may be delicate. 
It is unquestionably true, also, that many bright child- 
ren, under attempts at over-education, exhaust the vital 
energy, and recuperative growth in brain-tissue is 
lowered, while the animal functions are carried on well. 
The boy developes a strong, well-proportioned body, 
but is dull. Many parents and teachers are thus dis- 
appointed. This law, which runs through growth, ap- 
plies equally to maturity ; however, with this difference, 
that in maturity excesses bear fruit always in disease. 
And it may be truly said that, as a rule, the brain is 
the last part of the organism to yield to disease, even 
under its own overwork and excesses. Says Dr. Gull, 
“the flatulent dyspepsia of the student, the tears of the 
distressed, the dry mouth of the anxious, and the jaun- 
dice of fright, daily remind us how far the cerebral in- 
fluence extends,” 

In insanity, therefore, we have the dominating organ 
always deranged in function if not further. Whatever 
the cause may be, physical or mental, or whether the 
brain is primarily or secondarily affected, the condition 
in insanity is cerebral disease. Disease is what we 
have to deal with. Not disease of mind, for the mind, 
the spiritual principle, the immortal being, can not be 
the subject of disease. The manifestations of the mind 
are disturbed and disordered when the brain, which is 


| 
| 
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its organ, suffers. How mind and body exist here 
together in harmony in health, is quite as inexplicable 
as their disturbed relations in disease. Inquiry may 
never be able to solve the my stery of the relation be- 


tween thought and the physical organism. This our 
faculties are incompetent either to decide or to discover, 


‘ 
but this short-coming of man 


intelligence affects neither 
his duties nor his hopes, neither his fears nor his aspira- 
tions.” Lolleston. | 

The ex lisease of mind” should have a pl: 


pression “ 
i 

in the nomenclature of modern medieal science with 
witchcraft and demonomania. They are alike the off- 
spring of metaphysical speculation, alike misinterpreta- 
tions of phenomena. Plato and Hippocrates, in their 


(lay, respectively represented the metaphysical and 


medical aspects of this disorder of the brain. Plato 


considered insanity, on the whole, a blessing. “ A suf- 
ficiently clear proof that the Deity assigned prophetic 
power to human madness is found in the fact that no 
one in his right senses has any concern with divinely 


inspired and true prophecy, which takes place only 


when the reasoning power is fettered by sleep, or alien- 
ated disease or OY entnusiasm. Limeus. | Again: 
The greatest blessings we have spring from madness, 


when granted by divine bounty. For the prophetess at 
Delphi, and the priestesses of Dodona have, when mad, 
done many and noble services for Greece, both privately 
and publicly; but in their sober senses little or noth- 
ing.” Says Hippocrates : ve Men ought to know, that 
from nothing else but thence [the brain] come joys, 
despondency and lamentations. And by this, in an 
especial manner, we acquire wisdom and knowledge, 
and see and hear and know what are foul and what are 
fair, what are bad and what are good, what are sweet 


and what are unsavory: some we discriminate by habit, 
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“brain secretions?” In physiology, causes and results 
must bear a uniform relation; and we should have for 
so much grief so many tears, for so much provocation 
so much anger, and the like. Instead of having varied 
manifestations in the same individual, as well as in dif: 
ferent individuals, from the same causes, the manifesta- 
tions should be uniform. Cabanis, who wrote nearly 
a century ago, expressed the materialistic theory thus: 


“'To obtain a true idea of the operations by which thought is 
eliminated, the brain must be considered as a particular organ, 
especially designed for its production ; even as the stomach and 
intestines for carrying on digestion, the liver for secreting the bile, 
the parotid and maxillary and sublingual glands for the prepara- 
tion of the salivary secretions. 

“Impressions, on reaching the brain, stimulate it into activity ; 
as aliments, being introduced into the stomach, excite it to a more 
abundant secretion of the gastric juices, and to those movements 
which favor their proper assimilation. The natural function of 
the one is to receive every individual impression, to attach to it 
certain indices, to combine the different impressions, to compare 
them among themselves, to draw from them certain judgments and 
determinations; as the function of the other is to act upon nutritive 
substances, whose presence stimulates it, to dissolve them, and to 
assimilate their juices to our nature. 

“Tfit be said that the organic movements by which the functions 
of the brain are executed are unknown to us, it may be replied that 
the action by which the nerves of the stomach determine the dif- 
ferent operations constituting digestion, the manner in which they 
impregnate the c¢astric juices with the most active dissolving power, 
do not disclose themselves more to our researches! We see the ali- 
ments pass into the viscus, with new qualities, and we conclude 
that it has really caused them to undergo this alteration. We 
equally see impressions arise to the brain through the medium of 
the nerves; they are then isolated and without coherence. The 
viscus enters into action; it acts upon them, and soon it evolves 
them transformed into ideas, of which the language of phys- 
iognomy and of gesture, or the signs of speech or writing, are the 
outward manifestations. We conclude with the same certainty 


that the brain in some manner digests the impressions; that it 


pro luces organically the se ‘retion of thought. 


| 
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This, then, fully resolves the difficulty raised by those who, re- 
garding sensation as a passive faculty, do not understand how the 
acts of judging, reasoning, imagining, should be nothing else but 
perceiving. This difficulty vanishes, when we recognize, in all 
these different operations, only the action of the brain upon the 
impressions which are transmitted to it. 

“But if, moreover, we observe that the movement, of which 
every action of the organs presupposes the existence, is in the 
animal economy only a modification,—a transformation,—of sensa- 
tion, we shall see that we are excused from making any changes in 
the doctrine of the modern analysts, and that all the physiological 
or moral phenomena are always brought back, in the last result, to 
the faculty of sensation.” [Cabanis, Rapports du Physique et du 
Moral de ? homie, vol. i, p., 124.] 

Recently Dr. W. A. Hammond, of New York, in a 

W ork on be Cp, and ats De PANGE 7 nts, has reasserted 
this old theory, and expresses his views of mind in the 
following language : 

“ Writers who contend for the doctrine of constant mental activ- 
ity, regard the brain as the organ or tool of the mind; a structure 
which the mind makes use of in order to manifest itself. Such a 
theory is certain to lead them into difficulties, and is contrary to 
all the teaching of physiology. The full discussion of this question 
would be out of place here; I will, therefore, only state that this 
work is written from the stand-point of regarding the mind as 
nothing more than the result of cerebral action. Just as a good 
liver secretes good bile, a good candle gives good light, and good 
coala good fire, so does a good brain give a good mind. When 
the brain is quiescent there is no mind,” 

It will thus be seen that the introduction of material- 
istic theories, even into the domain of psychology, is 
nothing new. Neither is Cabanis the only French 
writer who has pushed Locke’s theory of sensation to 
its ultimate results of materialism and atheism. But it 
would be a thing much to be deprecated, that the gen- 
erous and catholic spirit of modern scientific investiga- 
tion should be narrowed and hindered by an attempt 
to revive the exploded vagaries of the French material- 
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ism of the eneyclopedists and the Revolution. The best 
writers of the present day, however, if they refuse to 
bend the conclusions of science in the interests of re- 
ligion, on the other hand will much less consent to 
commit science to a purely conjectural theory, which 
militates against moral order and social welfare no less 
than against the common sense of mankind. 

We do not look at mind from the stand-point of re- 
garding it “as nothing more than the result of cerebral 
action,” and therefore as a material substance, a mere 
secretion liable to disease and death. We regard the 
brain as the organ of the mind, and we cannot perceive 
that such a theory conflicts with physiology or is con- 
trary to its teachings. If the mind is a material sub- 
stance, a secretion of the brain, as bile is a secretion of 
the liver, then the sublime faith of the Christian religion 
is of little consequence to man, and they who work for 
the advancement of medical science truly labor in vain. 
If, however, this body is what Revelation declares it to 
be, the temple of the mind or spirit in which it dwells, 
awaiting a life to come, and what science shows it to 
be, a living organism, wnder definite laws, then it is 
worth our care, as the dwelling-place of an immortal 
being. 

Says Dr. Acland, in an address at Oxford, before the 
Medical Association of Great Britain and Ireland, when 
taking the chair as President,—* The physician sees in 
the body of man the material structure by which alone 
the known operations of the mind of man are possible 
in this world, the organs by which alone he can work 
his earthly work, whether it be the work which he 
shares in common with the beasts of the field, or the 
work through which he can enter into conscious rela- 
tion to his unapproachable Creator: the frame by which, 


while bound down in an earthly charnel-house, he lifts 


‘ 
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his eyes and strains his heart with yearnings ineffable 
towards a higher nature, and obeys the upward-tending 
impulses of affections strong unto death, affections so 
pure and so divine as to lose in the love of others even 
the consciousness of self.” 

We do not believe that mental phenomena can be 
accounted for by physiology, much less that the teach- 
ings of physiology necessitate or even lead to materi- 
alism., 

Professor Rolleston, who stands in the foremost rank 
of teachers in Physiology, uses this emphatic language : 
“The Physiologist as such has nothing to do with the 
data of psychology, which do not admit of being weighed 
or measured, nor of having their force expressed in in- 
ches or ounces.” Psychical manifestations, mental phe- 
nomena, he declares to be “facts in just as true a sense 
as any which scalpel or callipers, which weights or 
measures, can disclose ;” and holds “that our higher 
and diviner life is not a mere result of the abundance 
of our (brain) convolutions.” And again: “I believe, 
however, that, if men would take as much and the 
same care in these psychological questions as the phys- 
iologist does in his experiments and observations, to 
overlook none of the conditions and circumstances of 
the entire complex of phenomena upon which they un- 
dertake to decide, they would come to see that alone, 
and often behind, but always beside and even beyond 
the whirl of his emotions and the smoothly fitting and 
rapidly playing machinery of his ratiocinative and other 
mental faculties, there stands for each man a single un- 
decomposable something—to wit, himself. This some- 
thing lives in his consciousness, moves in his will, and 
knows that for the employment and working of the en- 
tire apparatus of feelings and reasonings, it is individ- 
ually.and indivisibly responsible. Its utterances have 
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but a still small voice, and the turmoil and noise of its 
own machinery may, even while working healthily, en- 
tirely mask and overwhelm them. But if we with- 
draw ourselves from time to time out of the smoke and 
tarnish of the furnace, we can hear plainly enough that, 
howsoever the engine may have come together, and with 
its present being, the engineer, at all events, is no re- 
sult of any process of accretion and agglomeration. 
Science, business, and pleasure are but correlations of 
the machinery in its different applications and activities; 
we are something beside all this, manifesting ourselves 
to others in the decisions of our w///, and manifesting 
ourselves to ourselves in our aspirations and conscious- 
ness of responsibilities.” 

Says Mr. Herbert Spencer: “It may be safely affirm- 
ed that physiology, which is an interpretation of the 
physical processes which go on in organisras in terms 
known to natural science, ceases to be physiology when 
it imports into its interpretations any psychical factor, 
a factor which no physical research whatever can dis- 
close or identify, or get the remotest glimpse of.” 

Prof. Lionel 8. Beale says: “Every one will admit 
that the nerve-tissue of the brain is the instrument 
through which alone thinking power works and mind 
acts.” He subsequently thus disposes of the materalis- 
tic theory of mind: 


“Some have looked upon brain as a sort of gland by which 
thoughts and ideas are formed or secreted, as if thought, which 
can neither be touched, weighed, measured, or in any way physi- 
cally estimated, was a thing allied to the bile, the saliva, or the 
gastric juice, which are material substances, and can be analyzed 
and otherwise experimentally studied. It would not be more un- 
reasonable to maintain design or will to bea part of the material 
framework of the organism, than to assert that mind, like certain 
kinds of matter, is secreted. Thought is no more material than 
that peculiar capacity which makes living matter of a certain kind 
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at length become oak, cabbage, dog, man, ete. Nay, it is further 
removed from the material, for while this property or power influ- 
ences the very particles of matter, and makes them take up certain 
fixed and definite positions, thought only produces a sort of evan- 
escent vibration, which results in the expression of ideas which are 
themselves as immaterial as the thought itself. 

“Mental energy has been regarded as the function of the brain, 
but if it be so, it is a function of a very different order to that dis- 
charged by other organs. /unction implies an act in which will, 
purpose, design, are not concerned, and in which material changes 
can be proved to take place. The function of a gland is to pro- 
duce a secretion. Certain conditions necessitate the production of 
this or that particular secretion, which may vary to some extent, 
according as the conditions are changed. The function of a mus- 
cle is to contract and become relaxed, but the material change 
only occurs in definite directions, necessitated by the structure of 
the instrument and the force which acts upon it. The exercise of 
choice is neither possible nor conceivable. So, too, with reference 
to the function of nerves. These transmit currents. The paths 
which the currents are to traverse having been determined and 
formed, the currents are developed and transmitted along the 
nerves. 

“ But the function of the organ of the mind is an operation very 
different from any of these. Its great characteristic is choice— 
selective capacity. If the cells of the liver chose for themselves 
whether they would secrete bile or not, or determined the kind of 
bile to be secreted, or the bile chose for itself by which ducts it 
should pass, whether it should flow quickly, slowly, or not at all; 
if the muscle contracted now in one part and now in another, ac- 
cording as it willed—if it elected to contract in one direction, and 
then in a different one; if the nerve cells decided among themselves 
which should produce current and which not; if the current chose 
to run along one fibre at one time and then along another, accord- 
ing to the object it had in view—then, but only then, as it seems 
to me, could mental activity be regarded as in any way analogous 
to the function of an organ or of a tissue. To look upon mental 
action as a mere function of the brain is a fundamental error, and 
unpardonable in those who have really studied the structure and 
action of secreting organs and nerve organs. 

“Mental activity may rather be compared toth at marvellous 
power, property or force, which enables the liver cell to form what 
we call -bile, which renders possible that change in shape of the 
No. XXVII.—No. IV.—B 
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ultimate particles of muscle which gives rise to contraction, and 
determines the change in the ultimate molecules of nerve matter 
upon which the current depends; but this power is not the func- 
tion ; it is that which alone renders function possible. But even 
this comparison is not a true one, for the power above referred to 
acts as if it were of some necessity, while the remarkable character- 
istic of mental action is freedom of choice. Certain conditions 
given, the liver cell must form bile, the muscle must contract, the 
nerve cell must give rise to, and the nerve fibre mus¢ transmit, the 
current ; but is it conceivable that under certain conditions actual 
or supposed, the brain must think? Is what I am now writing but 
the result of the distribution of a little extra proportion of certain 
nutrient constituents and oxygen to my nerve cells, which thereby 
compels me to say all these things? Have I no choice ?—must I 
say all this, and in the precise way in which it is here said? All 
these things would surely have been said in a far better and more 
perfect manner if the ideas had been formed like a secretion by a 
gland, independently of experience and without any efforts of my 
own. All our glands perform their work perfectly when their 
formation is complete. They require no teaching, and they work 
without effort. There is nothing in the action of a gland which at 
all corresponds to the improvement in capacity resulting from ex- 
ercise, which is so remarkable in the case of cerebral nervous ac- 
tion. The general tissues and organs at least of those persons who 
have reached or passed middle age, performed their functions some 
years ago as well as, and I fear in some respects even better than 
they do now. Will has exerted, and can exert, no direct influence. 
But it is very different in regard to the organ of the mind and the 
the tissues concerned in intellectual action. Every one knows that 
the degree of perfection which that has attained, or will attain, is 
determined in great measure by his own efforts—by his own will. 
The thinking instrument of one individual is not capable of being 
perfected in the same degree as that of another, but it is quite cer- 
tain that each may be improved and made to work more perfectly, 
if its possessor determines that this shall be; nay, I think I may 
say, if he will not interfere actively to prevent its improvement ; 
for the natural tendency of the mind is to exercise itself, and, in 
doing so, the instrument, which it directs, necessarily improves. 
As the mechanism becomes more perfect, the pleasure afforded by 
its working becomes greater, and to real desire and sustained effort 


on the part of the mind soon succeeds improvement in the structure 
of the healthy instrnment by which the attainment of the end de- 
sired is rendered possible.” | Med. Times and Gazette. | 
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Dr. Thomas Hun, in an article in the American 
JOURNAL OF Insanity, in 1846, on the “ /elations of 
Physiology to Psychology,” says: “Some have denied 
the existence of mind, and have made thought an attri- 
bute of the substance of matter. These are the materi- 
alists. Others have made matter only a mode of mani- 
festation of mind. These are spiritualists. While 
a third class have endeavored to find a third term 
which should include both matter and mind.” These 
classes have been denominated Somatists, Psychists, 
and Somato-Psychists. Under either theory of investi- 
gation, Dr. Hun, at that early day declared it impracti- 
‘able to advance in psychology, and experience has 
verified this, as shown by the declarations of Rolleston, 
Spencer, and Beale. “We have to study,” says Dr. 
Hun, “not the nature of the two substances, nor the 
nature of their relations, but this relation itself as it 
manifests itself to the senses and to consciousness. The 
great questions for us to answer are these: what nerve 
movements correspond to given mental acts? what is 
the mechanism of these movements? and how are the 
mental acts affected by changes in the nervous matter 
in the rest of the body?. . . . . . . Physiology 
is a science of facts cognizable to the five senses, and 
uses the same modes of investigation as the other physical 
sciences. Psychology is the science of mind. It is 
founded on facts of consciousness which are not cog- 
nizable to the senses. It embraces all the mental opera- 
tions, which are very different from changes in nervous 
matter, and hence psychology is not merely a chapter 
of physiology, but a separate and independent science,” 


To sum up this whole subject, there are to be observed 
two prominent and vitally important points, which, to 
our mind, demonstrate the utter falsity and even im- 


396 Journal of Insanity. [ April, 


practicability of the materialistic theory of mind. One is 
spontaneity ; the other, responsibility. The ideaor notion 
of spontaneity we know to be a reality of our own con- 
sciousness, as patent and demonstrable as any fact of sci- 
ence, and yet, to use the precise and clear-cut scientific lan- 
guage of Herbert Spencer, it is impossible to make this 
spontaneity a “factor” in any mere natural or physical 
process whatever. Our very conception of the material 
altogether forbids it. Even in that last step where physi- 
cal scienc2 approaches nearest the domain of metaphysics, 
the attempt to arrive at some definition of Force itself. 
the idea of spontaneity is by no means begun to be 
reached, or in any way involved. When it comes to 
that, it comes to God himself, whatever man may choose 
to name Him, “Jehovah, Jove, or Lord.” 

The other point, which is the notion of moral re- 
sponsibility, is one remove further even than spon- 
taneity, from all conception of the material and therefore 
much less reducible to any physical or material process. 
It would be as easy to deny in toto intellectual phe- 
nomena as to deny the reality of our idea of moral 
responsibility; but the notion of responsibility itself is 
a direct contradiction of the idea which arises out of 
such a thing as physiological secretion, or any other 
mere process of nature governed by definite and un- 
changeable laws. It would be impossible to connect 
the two, or in Herbert Spencer’s phrase, to make them 
coérdinate “factors” in any intelligible result whatever. 
Whatever the animus of such a position may be, the 
result must be the getting rid of the idea of moral re- 
sponsibility altogether. Science of this kind, instead 
of being a blessing to the world, would contribute only 
to anarchy and moral disorder, even if it did not utterly 
destroy the self-respect of any one who should profess 


himself proficient in it. 
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Science needs neither doubt nor skepticism as a con- 
dition for her advancement. Her aim is to discover and 
read the laws and processes of nature herself, imprinted 
by the Creator, and she works, to use the language of 
Bacon, “ Keeping the eye steadily fixed upon the facts 
of nature, and so seeing their images simply as they 
are.” We believe that physiological science will so ad- 
vance that every process in the complex phenomena of 
physical life, in health and disease, shall be read and 
revealed and understood. 

The true and only method by which insanity can be 
studied is that followed in all other diseases. The 
physical lesions are the subjects of primary importance. 
These must be studied through physiology and path- 
ology. The mental manifestations are here secondary 
and dependent. “Organs and tissues,” says Dr. Gull, 
“have each their own life, and correlative with it, their 
own tendencies to disease, and their specific power and 
mode of repair,” and “the purpose of our study is to 
trace these tendencies to their source on the one hand, 
and to their effects on the other.” 

We say that insanity is a bodily disorder; that it is 
a disease of the brain. This does not imply that there 
is something to be thrown off, in the character of some 
morbid entity. It simply means that certain changes 
have taken place in the brain, or its investing mem- 
branes, which imply a departure from healthy physio- 
logical action, and that in consequence of these changes 
there is more or less prolonged disturbance of the mind. 
The physician recognizes the delirium of fever, and re- 
fers its origin to the brain. The convulsions of infancy 
and childhood, from the presence of worms in the in- 
testines, or indigestible materials in the stomach, or the 
process of teething, he refers to the brain. In the 
former, he may refer the remote cause to some poison ; 
but the immediate cause is a tissue-change. If this 
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change is gone through with within certain limits, he 
looks for recovery ; if not, under further tissue-change, 
the patient sinks and dies. The remote or predisposing 
cause of the latter he calls morbid irritation. If the 
stomach and bowels are emptied of the offending mat- 
ters, and the irritation of teething relieved before tissue- 
changes follow the convulsions, recovery will take place. 
In other words, if the constitutional disturbance of the 
nervous system, in the one case, from poison, and the 
local disturbance of the nervous system in the other, 
from irritation, may be relieved before certain organic 
changes occur, recovery takes place; if not, partial re- 
covery, or death, results. 

If the carotid arteries are pressed upon by a tumor, 
or the circulation of the brain interfered with by aneu- 
rism, we have what is denominated a hyperemic state 
of the brain; not a determination of blood to the brain, 
but the blood detained by the vessels dilated. Clinical 
study and physiology have taught us to anticipate the 
resulting consequences of such a state. The physician 
is not surprised to find insanity follow; but this is the 
exceptional result. He is quite as likely to find failure 
of the general health, from feeble action of the heart, 
due to the condition of the brain. Again we have an 
anzmic or bloodless condition of the brain from copious 
hemorrhage after childbirth, or from other causes, and 
general enfeeblement results, or convulsions, delirium, 
or insanity may follow. Can we, by careful clinical ob- 
servation, ever be able to determine why one should re- 
sult, instead of the other? or why we may have in such 
a case—convulsions, then delirium, and afterwards in- 
sanity? Can we hope to answer these questions, with- 
out the aid of pathological investigations, made post 
mortem ? We may be satisfied to reply that convulsion 
follows hemorrhage, under the physiological law that 
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muscular spasm supervenes upon sudden and copious 
loss of blood, because muscular irritability is thus in- 
creased, and that the pathological state is one of de- 
pressed vital energy, and here we have a clue to treat- 
ment. Delirium following convulsion, or following the 
hemorrhage without convulsion, we may also explain 
under physiological and pathological laws. 

Now should we stop inquiry here, when insanity re- 
sults? Can we admit that insanity is anything more or 
less than a pathological condition, or that it lies beyond 
the boundaries of ordinary and legitimate medical study, 
and beyond the range of clinical observation or path- 
ological investigation? Will not the patient study 
which elucidates one be likely to elucidate the other? 
But in the latter the mind is affected? So is it in 
delirium. So is it, in a degree, in its operations, in 
all diseases, when the brain is in any way involved. 
So is it, when the brain is under the influence of 
alcohol, or certain drugs. In all abnormal conditions 
of the brain, however induced, we have a degree 
of disturbance in mental operations. At a certain 
stage of intoxication, there is consciousness of the fact, 
and full control and direction of mental operations; 
at another stage, the brain, the instrument or organ of 
the mind, as we believe, is so overwhelmed that it cannot 
be used. We recognize in all these conditions simply 
physical disturbance, either physiological or patholog- 
ical. A proper regard for the teachings of physiology 
does not require that, in the last condition mentioned, 
when the brain is “quiescent,” we must conclude that 
“there is no mind.” On the other hand, it will not be 
argued, that, in these conditions of mental disturbance, 
there can be either a physiological or pathological state 
of mind itself! We do not treat these mental phenom- 
ena; but we regard them simply as exponents of phys- 
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ical states. We hold that it is not necessary, in order 
to establish the physical origin and nature of insanity, or 
other cerebral diseases, to show that every case is of such 
origin and nature. If, ina single case, insanity is shown 
to come on as the result of well-recognized bodily disease, 
and the mental disturbance disappears pari passu with 
the physical restoration, the argument is invincible. 
We do not treat the mental phenomena which appear, as 
indices of the cerebral disorder; but we point out to the 
patient his changed mental condition, and endeavor to 
show him that his delirious conceptions are delusions, 
and result from the morbid condition of his brain; and 
that with restoration to health these delusions and mis- 
conceptions will vanish. Many may be convinced of 
this; and though the delusions do not disappear with 
this conviction, yet persons may, and often do, so far 
keep constantly in mind their true condition, and exer- 
eise such control as largely promotes their recovery. 
The mind, by this effort, uses the brain; and, by the 
exercise of its legitimate dominating power, moderates 
its action in some directions, and increases it in others. 
The mind “ exercises choice,” and controls itself, and by 
limiting and modifying its use of its organ, the brain, aids 
in the restoration of that organ. In many instances peo- 
ple recognize the approach of insanity in themselves,— 
not simply from vague and unusual sensations as pains 
in the head, sleeplessness, ete..—but recognize a marked 
change in their way of thinking, feeling, and acting; 
a change which not only does not commend itself to 
their judgment, but is also against and repugnant to 
their wishes and desires. Under such states of mind 
persons come to the asylum for advice; and since my 
connection with it, a number have come thus alone, and 
insisted on admission. I have mentioned some of these 


cases in my reports. In one instance, the person made 
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application himself to the county judge, obtained an 
order for his admission, and brought it himself. An- 
other case was that of a woman who came from a 
distant part of the State, and informed me that she had 
left home in the night, without the knowledge of her 
family, because they did not believe she was insane, 
and would not assent to her coming to the asylum: 
asked me to telegraph her arrival to her family, and 
write and explain to them her case. She then stated 
to me how delusions developed while she was watching 
over an invalid mother; that she recognized the delu- 
sions, as such, but as she failed in health was unable to 
do so at all times, and therefore felt she must be getting 
insane. She remained, and after a time passed into a 
state of acute mania, and, when apparently recovering, 
committed suicide. 

Another case was that of a young girl. She for 
some time observed in herself periods of mental depres- 
sion and exaltation: after a time strong suicidal sug- 
gestions came during the periods of depression, and 
during those of exaltation, an idea that she was destined 
for some great work in the church. She thought she 
might be insane. Her health, never robust, was gradu- 
ally failing. She left home in the night to drown her- 
self in the canal, but on reaching it she was quite 
chilled, the night being cool. She then thought her 
changed condition might possibly after all be insanity, 
and not the despair of a lost soul. She therefore re- 
solved to come to the asylum, and state her case, and 
then, if she were insane, try and get well; and if not 
considered insane, end an existence which to her seemed 
only an injury to the world. She first stated her case, 
and when told she was insane, related the circum- 
stances above, which were verified. She actually walked 
into the water. She remained in the asylum, passed 
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into deeper melancholia, and then became demented, 
and finally recovered. Both these women were feeble 
and anemic, the blood lessened in quantity, and depre- 
ciated in quality. 

I could present, from my recorded experience, a num- 
ber of such illustrations, showing the appreciation of 
insanity and the dominating power of mind. In the 
wards of the asylum this is a daily experience. Pa- 
tients not only recognize that they are insane, but make 
every effort at control; and many take food and exer- 
cise,—to both of which they feel the extremest repug- 
nance,—simply as a duty, and stimulated by the hope 
of recovery held out to them, and which hope they only 
faintly grasp. While writing I am interrupted by the 
admission of two cases, a man and woman. The friends 
and physician of the man represent the case as a recent 
one, dating but a few weeks back to some eccentric con- 
duct; and declare the case as somewhat remarkable, 
because they can find no cause for the insanity. Yet a 
careful examination shows that the man has been stead- 
ily breaking down in general health for two years. 
That he is generally anemic, and has cerebral anemia 
to such a degree that his pupils are not only enormously 
dilated, but scarcely contract at all under the influence 
of light. He has hallucinations of sight and hearing, 
from this condition. He moves about the office like a 
man half dreaming: admits he is sick, but does not see 
why he should be called crazy. When asked how he 
reconciles certain conduct with sanity, says he never 
was guilty of it. When all the circumstances are rela- 
ted to him, he replies, “ I have some recollection of that, 
but I do not know why I did it.” He has great muscu- 
lar langour, has passed the period of cerebral excite- 
ment, and is dementing. 


The woman denies her insanity. Says she is a great 
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magnetic healer; has received the baptism of the Holy 
Ghost, and unction from God; that her mind has been 
illuminated so that she understands science, because it 
is revealed to her; that she will let the world know 
this change, and intends to speak in Mechanics’ Hall, 
in Utica, and show what true religion is, and what 
magnetic healing is. She admits she has not been well 
for months, and has suffered from intense headaches; 
but claims she is now well, better than she has been for 
years. She is incoherent in conversation, exalted in her 
ideas, disdainful in manner, indignant at being called 
insane, threatens the consequences of confining such a 
person as she is. Her muscles are tense. She moves 
about the office with great muscular firmness, and spas- 
modically closes her hands and compresses her lips. 
She is anzemic, almost colorless. Her pupils are greatly 
dilated ; her gums and tongue are pale. Although she 
is indignant, angry, her emotions wrought up to a high 
point, and she is on the verge of maniacal raving, she 
does not change color. This woman’s whole appear- 
ance, conduct, and manner of speech, are in direct con- 
trast with her character in health. The anemic state of 
the brain is the cause of the insanity. The muscular 
system is in a state of abnormal activity, “a neuro- 
pathology from the brain to the tissues.” This patient 
has good appetite and digestion, and says she is free 
from all pains or uncomfortable sensations. Has this 
woman disease, as that term is ordinarily used and un- 
derstood in medicine, or is the brain, in the language of 
materialism, “secreting force”* of abnormal quality? 
We say, the mental phenomena are due to the ansemic 
condition of the brain. This woman has a large active 
brain, and it dominates over the whole organism, in its 

*The mind of man may be defined as a force developed by nerv- 
ous action.—Journal of Psychological Medicine, July, 1870. 
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present state. While she is really in a state of debil- 
ity, the brain exercises power over the voluntary mus- 
cles quite as fully in this state of irritation, with a 
pulse under 80, as it would in the vascular activity of 
fever delirium, with a pulse over 100. However, 
the cause to be truly assigned in these cases, is the 
generally depressed health, inducing the anzemic state 
of the brain, and nervous system. Both these cases are 
brought to the asylum as soon as the insanity is recog- 
nized, as both are surrounded by intelligent friends, 
and have conscientious phycicians. The former of these 
cases might have been treated at home, if his phy- 
sician had received the same degree of instruction in 
regard to insanity that he did in regard to apoplexy, 
paralysis, and other disorders of the brain and nerv- 
ous system. In contrast with this prompt action 
in securing treatment, is the unfortunate delay in the 
vast majority of cases until the period of recovery is 
past. Such fatal delay has characterized more than 
half of the 480 admitted to the State asylum this 
year. Many of those received have not only suffered 
from delay, but from injudicious, though well-intended 
treatment. Cases of melancholia from over-work, and the 
gradual failure of the tissues from age, and the conse- 
quent lowered vital energy, have been bled, blistered, se- 
toned, and purged. Old ulcers, which nature had kindly 
healed for years, re-opened afresh,—all under the vague 
general idea of counter-irritation, and this when irrita- 
tion from deficient and impoverished blood was a per- 


sistent pathologic state. In one case,—a feeble, old, 
melancholic woman,—“a mercurial, alterative course,” 
was added, producing salivation. 

Without raising the question as to how far we have 
advanced in the recognition of the physical symptoms 
of insanity; or how far we are able to diagnosticate 
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the disease by physical signs; or how far we should be 
able to verify a state of mind, claimed as insanity, by 
the physical indications present; or how far we should 
be required, in examining criminal cases, in testing pos- 
sible or probable feigning, to adduce physical signs in ev- 
idence; we may truly say, that only through pathology 
can we hope to advance in diagnosis. It is not necessary, 
for success in this direction, that we should attempt the 
study of the manner in which the spiritual being is as- 
sociated with the animal existence, or to define the 
mysterious mutual relation and influences between them. 
It is sufficient that we should study the morbid or dis- 
ordered states of body which are competent to induce 
such changes in the brain as cause that altered or de- 
lusional mental state denominated insanity ;—and the 
physical signs which indicate the existence and progress 
of such brain changes. 

It may be safely assumed that experience has given 
us some fundamental starting points :— 

Ist. Disease of any part of the organism may be the 
pathologic cause of insanity. 

2d. In such cases insanity is not manifested until the 
brain is actually involved. 

3d. Disease of the brain or its membranes may be 
the primary, exciting cause of insanity, and other parts 
of the organism subsequently become affected. 

4th. Insanity more frequently has its primary origin 
in pathologie states outside the brain, than in primary 
diseases of the brain. 

5th. There are physical symptoms and signs of brain 
diseases, which experience has enabled us to recognize 
as pathognostic of certain brain-changes; by knowl. 
edge of which we are able to anticipate and understand 
the progress of cerebral diseases. 

While we may admit that, in a given morbid condi- 
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tion of the brain and system generally, the treatment 
would be the same whether the brain or other parts of 
the organism were first affected, it is nevertheless of the 
highest importance to study and discover not only the 
relations of symptoms and morbid conditions, but the 
relations as to priority and sequence, for thus alone can 
we construct a true pathology, and thus alone establish 
an intelligent system of preventive treatment. If we 
van know the sequence of symptoms and conditions, 
we can anticipate and avert, arrest or modify the ulti- 
mate result of pathologic processes. If we can, by 
large clinical observation, determine what disordered 
states of the system are most likely to act on the brain, 
we gain an important point. It is for us to inquire, 
therefore, 

1st. Whether there are specific changes in the brain 
in insanity, and if so, whether there are any means 
of ascertaining positively or proximately what those 
changes are? 

2d. Are there physical signs and symptoms indicat- 
ing the presence and progress of such changes, which 
may be detected and relied upon, and what these are ? 

3d. Are there post mortem appearances in the brains 
of those who die insane, which would justify the as- 
sumption that morbid cerebral changes were the poten- 
tial and only ultimate causation of insanity ? 

4th. Are there any sound reasons for an assumption 
that the mind can overthrow itself, independent of cere- 
bral changes ? 

5th. Do the secretions of the skin, kidneys, &e., 
throw any light upon the morbid condition of the brain 
in insanity, either regarding its pathologic state, its 
nutrition, or action ? 

The important questions in each case are: What are 
the lesions? What is the physical diagnosis? The 
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gravity of the case is by no means measured by the in- 
tensity of the mental manifestations. It constantly 
happens that, associated with trifling changes, there is 
great mental disturbance, and but little with more 
serious lesions. What are denominated mental symp- 
toms have a subordinate place in diagnosis as well as 
in treatment. The mental manifestations, indeed, have 
the same relation to diagnosis and treatment that men- 
tal phenomena hold in delirium tremens, fevers, and 
diseases of children. They are symptoms, but only 
significant of conditions of the nervous system, which 
conditions are to be treated. In all the disorders of the 
brain, we mark carefully what symptoms or groups of 
symptoms given cases manifest; and by this clinical ob- 
servation, and by a knowledge of physiological laws, 
and by post mortem examinations, we learn to interpret 
the morbid changes going on within the skull. There are 
no reasons why insanity should prove an exception to 
this rule. Until within a few years, diseases of the 
spinal cord were obscure, and the differential diagnosis 
anything but certain, But the recent investigations of 
Bernard, Brown-Sequard, Kussmaul, Van der Kolk, 
Romberg, Radcliff, Virchow, Bouchard and other neuro- 
pathologists have solved many of the greatest difficul- 
ties, and promise the most thorough elucidation of all. 
Among the most important practical considerations, 
overlooked in insanity, is the fact that organic changes 
in the brain are likely to occur very soon after the first 
morbid functional action is set up. To the lack of ree- 
ognition of this fact must be attributed the vast multi- 
tude of chronic cases. Any bodily condition which 
disturbs the mind is too important to be overlooked 
or ignored. Prolonged wakefulness,—though it may 
not apparently disturb the mind,—indicates a condition 
of the brain which is not natural, and which should be 
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inquired into. When this is associated with depression, 
groundless apprehensions, suspicions, and uneasiness, 
the case is one of grave import, and should command 
medical attention. Such a condition is significant of 
physical disturbance, and foreshadows insanity. 
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THE DISEASES OF THE MIND AND SIMILAR 4 
AFFECTIONS IN THEIR RELATIONS 
TO CRIMINAL LAW.* 
BY LUDWIG MEYER, 
Professor in Gottingen. 


A desire of the Minister of the Interior in reference 
to the North German code of criminal law, expressed r 
to me towards the end of 1869, gave the occasion for 
the following remarks concerning, I, the treatment of 
lunacy and idiocy in criminal law; II, the lessened re- 
sponsibility ; III, full responsibility in its dependence 
on a certain age. To justify their publication at the 
present time, and in this place, I shall be sincere, and 
not ascribe it simply to my wish to procure for my 
views an introduction into the circles of the law, and 
before the decisive sitting of the Parliament. My con- 
stant endeavor will be, wherever an opportunity may 
offer, to protect the insane ; twice unfortunate through 
their collision with the law, and from the undeserved ig- 
nominy of a condemnation and its consequences, certainly 
hard beyond description. But nobody will be aston- 
ished if I place my doubts before the readers of this 
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journal, as it were, an oratio pro domo. 1 believe my 
colleagues will agree with me in the opinion, that foren- 
sic transactions concerning lunatics are not exactly the 
thing we like. To be present for many days at trans 
actions whose human interest is exhausted in as many 
hours, and whose advantage for medical science is mostly 
naught, this alone is no small torture. To this there is 
added the feeling of uncertainty, the apprehension of 
appearing ridiculous, when the public attorney and the 
defence cast their dialectical nets for the expert, who 
frequently has little oratorical skill. But the situation 
becomes a real calamity, if for one reason or another, 
(for this a title is sufficient, the prefix of nobility before 
the name of the accused, ete.,) public opinion, so-called, 
has been roused. Then the expert is quoted for the 
purpose only to afford certain influential parties a 
plausible pretext for their efforts to evade justice. The 
daily press produces expert critics by the dozen; every 
word of the physician has to run the gauntlet, and he 
may rejoice if nothing worse is said or printed of him, 
than the old nonsense: “The physician considers every 
criminal (as the case may be every human being) in- 
sane, and certain species of diseases of the mind have 
been invented just for forensic ends.” 

The doings of Grosse and other forensic writers who 
denied the foundations of criminal law in general, called 
forth a mistrust against medical observations of the 
insane, and this has found its expression in the very de- 
fective legislation about responsibility, and exercises 
still in our days an undue pressure on the activity of 
experts, so-called. A prize might be offered for a single 
criminal case, where a real culprit has escaped punish- 
ment under the cover of insanity, whilst every larger 
penitentiary shelters many prisoners perfectly insane, 
who were already in that condition at the time of their 
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condemnation. It is a melancholy fact that insanity 
very often predisposes to violent deeds, especially when 
the sexual department is in question. Dr. Guy, physi- 
cian of an English penitentiary, has recently proved be- 
fore the London Statistical Society, and according to 
judicial statistics, that amongst seven men accused of 
murder, or similar heavy crimes, one has been found in- 
sane. Truly a revolting fact, which the society of the 
present day must meet in some way. [If this be done 
by hanging every insane person guilty of murder, who 
knew he killed, as an English judge recommends, or, 
if to this method, radical as it undoubtedly is, another 
one will be preferred which first tries to study the 
sources of these dark instincts, and to combat the 
condition in which they take rise—this question has 
been already decided by the present state of culture, in 
spite of conflicting views. We are inclined to think 
that the medical endeavors, to explain certain beastly 
enormities as the symptoms of a diseased brain, offer 
also the comforting point of view, that our civilization 
renders man not only wiser, but better too; and it is 
certainly not necessary to denounce such efforts as at- 
tempts against the safety of the commonwealth. 

I. Physicians of experience, and judges acquainted 
with the working of criminal law, will have no doubts 
about the insufficiency of the terms “insanity and idi- 
otey,” for the conditions of irresponsibility, and how 
their indefiniteness alone, employed as they have been 
at various times and in various senses by different au- 
thorities, has in some manner repaired this fault. The 
rescript of the Minister of Justice justly points out that 
the well-known definitions of the general law in refer- 
ence to insanity and idiotcy do not accord with the views 
of section 40 of the criminal code, much less when com- 
pared with the observations of medical science. The dif- 
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erence has indeed become such, that the abnormal condi- 
tions of the mind classified as insanity, according to 
general law, belong rather to idiotcy, whilst idiotey, 
by the agreement of all authorities almost without ex- 
ception, comprehends the direct conditions of debility 
of the thinking faculty, so that an idiot in this sense 
must at least be deprived of reason, the highest faculty 
of the mind. 

More modern criminal legislators have tried to avoid 
those defects of fhe Prussian law, defects stated fre- 
quently and even to excess, by enlarging the class of 
conditions leading to irresponsibility, and by introduc- 
ing a nomenclature more in accordance with the mod- 
ern views of psychiatric science, but in my opinion with 
no more success, than to extend the paragraph in ques- 
tion beyond necessity, and to render it complicated in 
its working. The Thuringian code, introduced in An- 
halt in 1864, admits, besides a general affection of the 
mind, a partial one, through which the use of reason is 
said to be entirely destroyed. ($62, 1.) Without con- 
sidering the evident contradictio in adjecto, since from 
the existence of a partial affection of the mind, if any- 
thing, the partial destruction only of the use of its pow- 
ers of reason, of the understanding, or whatever else you 
may call it, can be deduced, this untenable distinction 
(for the indivisible unity of the soul is as much an ax- 
iom of philosophy as of medical experience,) offers a 
dangerous temptation to the expert, to bring forth the 
false theory of partial insanity, or monomania, in every 
criminal case, and this entirely at his own option. 
The same paragraph, under the heading of “2, Conditions 
of perfect unconsciousness consequent upon sickness,” re- 
mits the punishment here. The physician will give less 
weight to the misunderstanding, made possible through 
this addition, viz.: that complete unconsciousness is not 
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at the same time complete privation of reason; but 
there seems to be just ground for the supposition, that 
the legislator does not consider diseases of the mind in 
general as really morbid conditions. The very explicit 
paragraph 86, of the criminal code of the Kingdom of 
Saxony, shows the evident desire to take into account, 
by its distinctions (a, 6, c,) the scientific views of mod- 
ern psychiatry. Thus it has entirely our approval, that 
(under a,) the attention of experts and judges is di- 
rected especially to the conditions of enfeebled intellect, 
so frequently occurring in questions of the law; the 
critic will no more be inclined to call it a superfluous 
repetition, if (under 4,) after the general debility of 
the powers of the mind, the article specially mentions 
mental debility consequent on retarded development. 
For experience teaches, how frequently the diagnosis 
of certain phases of native mental debility is wrong, 
and in nearly all cases offers the greatest difficulties to 
forensic decision. Then (under ¢,) follows a definition, 
which, like the article considered above of the Thurin- 
gian code, places together unconsciousness and the dis- 
ease of the mind, and accepts the destroyed use of 
reason “in a peculiar direction ;” consequently its ap- 
plication suffers from the same contradictions and 
ambiguities. The efforts to procure for the fact of 
irresponsibility, as taken by the judge, a foundation of 
experience through an explicit enumeration of morbid 
mental affections, have evidently only enhanced the 
forensic difficulties. 

Clearly the task of law-giving cannot be, to fix every 
single form of morbid change, whose existence is to for- 
bid the punishment of the case. The medical expert 
has to show, in every single case, how the several symp- 
toms, without being forced, take the form of a disease, 
whose existence the physician’s experience must refer 
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to certain morbid facts. The more distinctly these rela- 
tions have been defined, in the progress of medical 
science in general, the more trustworthy the judgment 
of the expert will be in a given case. As the criminal 
legislator cannot be expected to follow the changes in 
this department, so also the medical expert has the 
right and the duty to decline explanations not belong- 
ing to his province—medical observation and experience. 
, The question of responsibility itself can never be a mat- 
ter of medical science. As soon as the legislature has 
acknowledged a destruction, or even only an alteration 
of responsibility, through a morbid change, the judge 
must employ the medical expert in order to prove such 
a change. As everywhere, thus here also, the proof 
only of a certain disease is required, the judge’s decis- 
ion as to the proof having been given, remains free ; 
but he has not the right to prescribe to the expert the 
way in which he has to furnish the proof. This I deem 
the only admissible manner of a medical opinion con- 
cerning irresponsibility, and it corresponds perfectly 
with the views of legal authorities in reference to the 
duties of experts. 

In the codes of law, extraordinary weight is given to 
having the opinion of experts confined to that depart- 
ment in which, by their occupation and position in life, 
they have been able to gather more certain knowledge 
and more profound experience than the judge or any 
other layman can possibly have acquired. In the same 
way the judicial authorities demand the assistance of 
the physician, to ascertain and consider post mortem ex- 
aminations, wounds and maladies of all kinds. But 
when insanity is under consideration, the law is not 
satisfied with procuring the proof of the morbid change 
in question, according to the most profound medical 
observation and the most refined scienee. The rules of 
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nearly every code rather require the physician, first, to 
found his diagnostic efforts on formulas of one-side in- 
vention which do not correspond with the most super- 
ficial medical observation; secondly, to abandon entirely 
the method of his calling, and to give his vote about the 
power of free agency, of discerning right from wrong, the 
use of reason, ete. 

The definitions of the criminal law concerning irre- 
sponsibility are based, even in its latest expressions, on 
views of the latter part of the past and the beginning 
of this century; views which not many years ago were 
still ruling in the doctrine of mental diseases as well 
founded theories. The lack of observations rendered 
it almost impossible, to set forth a system of maladies 
built on the solid base of medical experience. Psychi- 
atry really consisted of a disjected and unscientific sys- 
tem of cases, whilst the spirit of the times and even the 
practical want demanded a methodical arrangement of 
the single parts, and a fixed theory established in this 
department. The diseases of the mind were looked at 
as peculiar developments, sharply divided from other 
somatic maladies so-called, such as error and guilt, and 
taking their rise from some kind of faulty direction, ex- 
aggeration or even abuse of the powers of the mind 
and intellect. (Leuret, in France; Heinroth, Langer- 
mann, Ideler, and others, in Germany.) These views, 
without claiming a purely theoretical value, gained 
great practical significance as well in the treatment of 
the insane as in the courts of law. Although the no- 
tion discussed fifty years ago, to join a psychologist with 
the physician in the administration of asylums, has not 
been followed up, still the treatment of the insane 
during the first forty years of this century was entirely 
dependent on disciplinary and pedagogic principles. 
When psychiatry took in such essential elements of 
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penal law, it seemed natural to search for a common 
base for the two provinces, apparently so nearly related. 
If insanity had been claimed as a species of crime, 


nothing was easier than to see a lunatic in every crim- 
inal, At first, men were satisfied from the views of 
medical science to place in doubt the right of condemn- 
ing to death; but soon the foundation of the whole 
criminal law, the idea of responsibility and of punish- 
ment, was made the subject of bitter criticism. The 
reaction of medical science against the forced and unfa- 
miliar principles broke forth in every direction, and in 
the most violent manner.. The same physicians who 
until then had kept a jealous guard to keep their prov- 
ince unencroached upon, did not hesitate to attack the 
other faculties with energy. “ Responsibility,” such 
are the words of a forensic author of note of those 
times, “responsibility is an unphilosophical, inhuman, 
sinfully arrogant idea, which has crept into theol- 
ogy, into the law, into forensic medicine, and finally 
been raised to the throne, where it is reserved like a 
false deity, and consumes its victims by thousands, like a 
Moloch.” (Groos’ Disquisitions on the moral and organic 
conditions of Idiotey and Vice. Heidelberg, 1826: p. 73.) 
Although these attacks on the foundation of the crim- 
inal law show their character sufficiently even by their 
exaggerated expression, still men thorougly opposed to 
these views, men full of moderation and ethical weight, 
like Ideler, considered a change of the character of pun- 
ishment in accordance with the experiences of science 
as a desirable aim, both of criminal law and of psychi- 
atry. Prisons ought to become psychic hospitals. “ But 
when both (the prisons and the asylums) founded on 
the same principles, with the leading spirit of pity to- 
wards minds misguided by passions, are nearly related 
and may mutually benefit one another in certain cases, 
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then we need no longer split hairs and weigh atoms, in 
order to decide with Solomon’s wisdom, if an individual 
whose true worth is known to God alone, since He has 
reserved it to Himself to discern the hearts, be a crim- 
inal or a lunatic.” (Ideler, Manual of Psychiatry. 
Berlin, 1838: vol. ii, page 34; also in the introduction 
to the translation of Mare’s diseases of the mind in 
their relation to the law, etc.) With these views judge 
and physician took the same ground concerning respon- 
sibility, and the just consequence was, to place both on 
an equal footing in their practical operations. To the 
man of psychiatric science a higher position in the 
courts was to be assigned than to any other medical 
expert: his opinion was to be the decisive one for the 
judge, and for the fate of the accused. How serious 
these pretensions were, is proved by numerous medical 
opinions, thoroughly ridiculous in their arrogance, where 
metaphysical questions of the use of reason, free will, 
etc., have been treated as if they were the common pos- 
session of every mind of common sense, so-called. The 
German society of physicians for the insane, considered 
it even necessary in their theses for medical jurispru- 
dence to add a separate one, stating that the physician 
is never a member of the court for the decision of a case 
in law, (v. their report. Hildesheim, 1865.) 

It appeared to me necessary to demonstrate, how the 
lack of sufficient observations in the province of psy- 
chiatry has given birth to a theory, which, in its extreme 
consequences, placed the medical part of psychiatry in 
question, moreover brought forward views, in the for- 
ensic consideration of insanity, conflicting seriously with 
the position of the judge, and with legal feelings in 
general. The facts given above afford us an easy com- 
prehension of the decisive manner in which the gentle- 
men of the legal profession tried to repel the uncalled- 
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for entering of physicians into their department, and 
they also explain the doubts raised against the compe- 
tency of physicians in general. Kant already had 
started the notion, that the decision of legal questions 
about the moral and intellectual status of a man be- 
longed to the philosophical faculty ; and though the opin- 
ion of the great philosopher was effectually refuted by 
Metzger and Hofbauer, it was certainly not an accident, 
that just in 1805, in the city of Hamburg, then under 
the influence of the rationalist school of theology, the 
director of the high school, Gurlitt, was called upon 
by the courts to give his opinion about the condition 
of the Lic. Theol. Riisau, who being of a pietistical 
turn of mind, but doubtless insane, had killed his whole 
family, a wife with four children. In spite of an opin- 
ion delivered by the two state physicians, both insisting 
on the insanity of the accused, Gurlitt defined the deed 
as a murder caused by wild religious fanaticism, and 
Riisau was broken on the wheel. The effort of Kant 
was renewed in a legal point of view, in 1828, by a 
French lawyer, Elias Regnault, and with such acumen, 
that the most noted physicians of France took the oe- 
easion for explicit disquisitions. The diseases of the 
mind were said to be disturbances of the intellect, of 
thinking, and the healthy mind sufficient to decide such 
a variation; psychical symptoms need not be taken 
into consideration, since the physicians themselves did 
not attach great weight to them, Therefore the judge 
is perfectly able to form an opinion about the mental 
state of an accused, without consulting a physician, 
being moreover by the requirements of his office more 
experienced in the observation of moral and intellectual 
peculiarities. (Du degré de compétence des médecins dans 
les questions judiciaires relatives aux aliénations men- 
tales. Paris, 1828.) 
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It is well known that neither Kant’s authority nor 
Regnault’s sharp attack, could break down the ancient 
decisions about the physician’s competency in judging 
of abnormal psychical conditions of the accused; but 
the tenor of the laws everywhere shows the mistrust 
of the method prescribed to the physician by his science, 
become natural to him as it were in his observation 
and deductions, and betrayed the evident effort to keep 
the medical demonstration in all its parts subject to the 
control of the judge. The regulations of the common 
law for the Prussian States, direct the judge, whenever 
signs of insanity or idiotcy are indicated, to make in- 
quiries into the mental condition of the accused together 
with the physician. (Criminal regulation of Decem- 
ber 11th, 1805; § 280.) The codes themselves name 
as conditions of irresponsibility only those phases con- 
sidered most recognizable and extreme, which permit 
even the layman to make a reliable diagnosis, such as 
mania, delirium, idiotey. The great defects of such a 
proceeding have been touched upon already. But it is 
deserving of mention, that the enormity of these de- 
fects, the impossibility acknowledged by jurists and by 
physicians, to employ the forms given in a forensic way 
with some fitness, has finally through a silent agreement 
of the legal authorities and the physicians, led to a con- 
finement of those definitions, so as to make no use of 
them, or only to such an extent as to satisfy the forms 
of the law. In my professional opinions delivered be- 
fore the Courts of several German States, (Prussia, Han- 
over, Bavaria, Hamburg, ete.) I have intentionally 
never employed the definitions demanded by the law 


for the diagnostic result. 

Thus the Prussian code had rendered it not very 
hard to balance the drawbacks of an arbitrary and un- 
scientific nomenclature, by the pliancy and varying sig- 
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nificance of the definition chosen by the law. If other 
codes, like those of Saxony and Thuringia, without 
mention of peculiar forms of mental disturbances, recog- 
nize the malady of the mind in general as a condition 
in which “the deed cannot be accounted a crime,” still 
the advantage of the more definite conception is again 
made illusory by demanding the proof, that the malady 
of the mind in question destroys “entirely” the use of 
reason and of free will; for with this demand the law 
commits itself to an irreconcilable contradiction against 
an undoubted fact, not denied by any authority. Every 
disease of the mind places the person affected in a 
condition, where all the psychical transactions in sensa- 
tion, in ideas, and in desires, appear as it were altered 
by a strange power forcing the mind, There exists no 
definition embracing the essential pathological forms of 
mental maladies, but we shall be perfectly justified, if 
we call insanity in its reaction on the foundation of 
mental life, personality, a state of bondage under path- 
ological conditions. To judge this affection, the physi- 
cian is satisfied with a series of symptoms, which his 
experience has taught him to consider characteristic of 
insanity in their mutual relation, in their connexion, 
without his being able to give a sharp definition of the 
number and meaning of symptoms. But the law takes 
insanity, or rather irresponsibility dependent on it, as 
being proved only when a certain psychical operation 
seems evidently disturbed ; when the result or the man- 
ner of thinking is entirely abnormal, or to express it in 
a psychiatric sense, when lively illusions or hallucina- 
tions are indicated, and the condition is one of complete 
confusion. The accused therefore will suffer the pen- 
alty of the law, if his thoughts do not differ from the 
common run, if he talks with tolerable coherence, if he 
knows his way of action to be criminal and deserving 
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of punishment. Yet it is a fact to be proved even by 
laymen, that many of the inmates of our asylums, when 
subjected to the same ordeal, would be perfectly respon- 
sible persons within the meaning of the law. Nay, 
without speaking paradoxically, one might assert, that 
the insane appear the more responsible in a legal sense, 
the less they are so in reality. The more striking 
symptoms of psychical disturbance, the expression of 
affected condition in bearing and motion, abrupt and in- 
coherent thoughts, peculiar notions, lively hallucinations, 
occur in the first stages of insanity, especially in cases 
of melancholia. The recollection of these patients is 
still filled by the feelings, ideas and occupations of 
healthy life, which now are in violent opposition to 
morbid psychical irritation, and the still powerful intel- 
lect makes really destructive efforts to balance this 
opposition, to preserve the unity of consciousness. 
Therefore, it has not been without good reason that 
those violent symptoms which laymen take to be evi- 
dences of a total ruin of intellect, have been connected 
by physicians with the struggle of the healthy mind 
against the morbid emotions of the soul, forced upon it 
as by a strange power, and thus pointed out as proofs 
for the existence of a strong intellectual reaction. In 
most cases it is not difficult, by applying various reme- 
dies, to effect a short cessation of the external morbid 
symptom, and to demonstrate, as it were, by experiment, 
the uninjured intellect. If the morbid psychical irrita- 
tion is not removed, if the melancholia is not cured, 


nearly every case ends sooner or later in a breaking 
down of the intellect; the patient has become an idiot, 
viz., the psychical power by whose possession he 
might be called a thinking and acting personality, has 
been lost by morbid influences, and lost for ever. At 
the same time the symptoms of affection have ceased ; 
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with more tranquillity the patient shows more coher- 
ence in his conversation and general conduct. But 
his ideas are not the product of thinking, his actions 
not the effect of free will: they are reproductions 
from his former healthy life, at times mixed up with de- 
lusions and hallucinations, equally produced the caput 
mortuum of the preceding melancholia. Far more 
than in other provinces of the nervous system, there 
reigns in the psychical division the law of practice 
and habit, by which things often repeated in thought 
or volition are often manifested to the outer world, with- 
out a new development of the original mental emotion. ’ 
This mechanism of the life of the soul, without which 
even the healthy mental activity would soon be ex- 
hausted, frequently causes a wonderful completeness of 
its effects in the imsane, after a complete ruin of the re- 
producing power itself. The loss of the latter, the im- 
possibility of mental creation, seems even to bring out 
more fully the mechanism. A philologist was able to 
repeat the rules of all the grammars used by him in his 
former lessons, and this with stereotype accuracy; but 
he was unable to employ this knowledge for regular in- 
struction. A polytechnist reproduced exact drawings 
of machines formerly copied, repeated the most difficult 
mathematical problems with great readiness; but it was 
found an entirely hopeless effort to develop this skill 
by the smallest step, or to make a free use of it in a 
practical way. In the asylum, at Géttingen, we have 
had for two years a pupil of the second class of the 
gymnasium at Cassel, who without having touched a 
book meanwhile, rehearses without error many pages 
from the works of classical antiquity and of German 
and French authors; who gives the description of plants, 
of the hearing apparatus, of the eye, etc., always in the 
same words. The patient to all appearance would pass 
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a good examination for the second class. These exam- 
ples will place it beyond doubt, that in the same manner 
the tenets of the Christian catechism, the whole doc- 
trine of morals and ethics, in short all possible views 
and axioms, may be found with the insane in their 
accustomed connection, like an ancient coinage. The in- 
sane are often very shy of producing the wrong impres- 
sions gained during the acute stages of their malady ; 
with others real hallucinations have not been acquired 
at all, and thus the contents of their ideas appear cor- 
rect even in the most searching conversation. The 
‘slower the development of the mental diseases, the 
smaller the collision with a formerly healthy and pow- 
erful intellect, the less as a rule do the utterances of the 
insane vary from the normal state. If a strongly de- 
veloped psychical mechanism has existed in an idiot 
from his youth, then the whole life is learned as it were 
by heart. These feeble-minded persons, when in the 
primary schools, do not essentially differ from other 
children in their progress; go through the gymrmsia and 
other higher institutions; in single appropriate cases 
even reach the universities and occasionally pass the 
State examinations. 

In this place especially it would lead me too far, if I 
should enter upon a consideration of all psychical facts, 
which, besides those mentioned, cause the ideas uttered 
in the various forms of insanity to appear normal in 
their contents and wording. The examples given from 
my own experience are eminently adapted to place be- 
yond doubt the entire inadmissibility of the dialectical 
method prescribed by law for the inquiry into psy- 
chical conditions; for as I have already stated, it too 
frequently ends in this result, that the worst phases, 
the higher degrees of the same pathological symptoms 
do not obtain any forensic observation, whilst in their 
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first relatively innocent developments they are readily 
acknowledged as conditions of irresponsibility. The 
consequences of such a proceeding are as injurious to 
the interests of humanity, as full of danger for the gen- 
eral principles of justice. No long explanation is 
wanted to show, how prison life must develop its hard- 
est features exactly towards the insane. The morbid 
instincts are considered as malignity, the inability to 
observe the rules of the prison as laziness or even obsti- 
nacy. The inefficiency of all penalties open to prison 
discipline, privation of food, solitary confinement, casti- 
gation, partial and general chaining, often lead to the 
late conviction, that the person subject to the penalty 
is not a proper object for punishment at all. The in- 
spection of prisons by expert physicians has revealed 
the unexpected fact, that the inmates of prisons who 
have been insane already at the time of the deed ealled 
criminal, reach a considerable number. A French phy- 
sician has shown two per cent. of the prisoners at Mar- 
seilles and Toulon to be insane persons, condemned con- 
trary to justice. I add from my own experience, that 
out of many insane convicts received into the asylums 
at Schwetz, Hamburg, Gottingen, the insane ward of 
the Charité, at Berlin, during my professional connexion 
with these institutions, not one had become insane dur- 
ing his confinement; the greater number were insane 
before the beginning of their punishment, at the time 
of judicial proceedings. 

Since the State in prosecuting the criminal asserts an 
ethical principle existing in the conscience of all, con- 
sequently also of the criminal himself, it will be impos- 
sible not to regard the punishment of those insane 
persons as a flagrant violation of the same ethical prin- 
ciple. For the fact of the punishment being inapplica- 
ble to the subject, indicates that those moral presuppo- 
sitions of liability to punishment, are really wanting. 
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In presence of these truths, which have their daily 
examples in prisons and asylums, it is not the result of 
a severe feeling of justice, but a frightful consequence 
of an empty formalism of the law, if the State-attorneys, 
in trials by jury, particularly state that the insane 
person is liable to the law, whenever he knows 
“what he has done,” and “is able to discern right from 
wrong.” Quite recently an English judge of the Su- 
preme Court sentenced an avowedly insane person to 
imprisonment for life, with the observation that “the 
law stated insanity as a condition of irresponsibility 
then only, when at the time of the deed, the deed or its 
criminality could not be recognized.” It has repeat- 
edly come under my observation, that German public 
attorneys directed the attention of jurors with great 
solemnity to this point, “ that the accused, according to 
the views of psychiatry (7. e., the conviction of real ex- 
perts,) might be insane, but by the definitions of the 
law not irresponsible.” Is it really the meaning of the 
law, that the insane must be punished, though they be in- 
sane? Then thousands of the insane are deprived of their 
liberty contrary to justice—for the reception into an 
asylum required only the proof of insanity, and neither 
the authorities who assign the patient to the asylum, nor 
the physicians who receive him for treatment and safe 
keeping, give the smallest weight to the question if he 
be deprived of “free volition,” of “the use of reason,” 
of “the ability to discern right from wrong.” 

The diseases of the mind are natural phenomena, and 
are developed on the same ground, under the same laws 
with all other maladies. Legislators have to recognize 
these matters of fact without any reservation ; it is im- 
possible to measure them as by a scale according to 
legal formule, for both are incommensurable quantities. 
The efforts of legislators to turn and twist around this, 
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have only led to violations of the law itself and of hu- 


manity too. This dilemma allows no other escape, than 
by ranging the maladies of the mind with the condi- 
tions, (such as self-defence, ete.,) which exclude the free 
volition of the criminal party. 

This definition would agree both with the sense of 
the law and with the experiences of modern psychiatry. 
For, just as it cannot be the intention of the law to 
make the idea of irresponsibility solely dependent on a 
series of mental symptoms, thus it is likewise the gen- 
erally approved result of psychiatric experience, that 
every lunatic lacks free volition; that therefore another 
will must step in to watch the interests of the insane in 
treatment, supervision, and the managemeut of his 
worldly affairs. A fixed regulation of the proceeding 
for experts would be not the least advantage of such a 
conception of the legal definition of irresponsibility. 
For there cannot be a matter of doubt on the question, 
what the physician must prove, and how the judge 
must consider the proof when given. The actual med- 
ical experience gained by personal observation and its 
earnest application would be alone of any value, and 
to make Platner’s words my own: “ Argo nihil agunt, 
qui jqudice s his omnibus metaphysicorum difficultatibus 
student implicare.” Platneri quaestiones med. tor. 
p. 133.) 

If. As no definite boundary can be drawn between 
sickness and health, as everywhere the germs of the 
abnormal may be shown in the normal, thus also in the 
development of insanity, the fixed period cannot be 
stated, where the psychical symptoms had ceased to re- 
main within the mean latitude of normal mental life. 
It will also be scarcely subject to contradiction, that, 
together with the complete cessation of free volition by 
insanity, any other degrees of impaired volition by 
No. XXVIIL—No. IV.—D 
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analogous pathological conditions may occur, and that 
“the degree of responsibility must again be decided by 
the degree of freedom in the agent.” (Common Law, 
Part I, Tit. I, $14 and §25.) But however simple and 
self-evident these questions may appear in theory, their 
practical application meets with great difficulties, and 
their legal expression is almost an unsurmountable 
task. For medical consideration the greatest import- 
ance belongs to the pathological affections from which 
insanity is most frequently developed—affections treated 
in psychiatric handbooks as leanings, dispositions for 
insanity. Here are often found those multifarious 
lighter psychical irregularities; a class which, according 
to the observer’s views, he will call capricious in humor, 
original, strange in their conduct, unaccountable in their 
resolutions. Of this order are first some nervous mal- 
adies, easily recognizable in their symptomatology, hy- 
pochondria, hysteria, epilepsy—but also every possible 
affection of the brain, even any sickness strongly impli- 
eating the nervous system directly or in its conse- 
quences ;—finally, great weight must be given to family 
and hereditary descent, even if none of the pathological 
conditions enumerated can be proved individually. 
What diagnosis must the physician give, and how can 
he define the degree of psychical alteration with a cer- 
tain exactness? Mostly there is only an opportunity 
for conjectures about “a certain unusual psychical irri- 
tability,” “a defect of psychical power of resistance,” 
and the like. But even were it possible, which it is not 
at present, to define more distinctly the pathological 
symptom and its influence on the activity of the soul, 
from the legal side certainly the objection will be 
raised, that with all this, only one factor of responsibil- 
ity is given, whose importance may by its relations to 
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the deed, be altered in a manner not to be foreseen. 
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will be called into question, whether morbid physical in- 
fluences be proper in every case to strengthen the tempta- 
tion, or to weaken the consideration. But if psycho- 
pathology once should gain such importance, if the same 
should be brought forth everywhere in the execution of 
the criminal deed, then the hair-splitting weighing of 
the guilt will be said to have lost all practical signifi- 
cance, then it would be preferable to recognize com- 
plete insanity, and consequently perfect irresponsibil- 
ity. For the clear prominence of objective points 
within the deed, is generally decisive for the character 
of responsibility. Its degree is not only lessened by : 
greater number of purely subjective points: it increases 
also with the importance of the crime, which must have 
a fixed measure of punishment, to be changed under no 
circumstances. Else there would be reason to fear, that 
the punishment itself would lose its essential character. 

It would be a serious misunderstanding, if, on account 
of these considerations, every significance within the 
criminal law should be denied to a limited responsibil- 
ity. For neither the existence of those pathological 
dispositions, nor their influence upon the execution of 
criminal actions can possibly be a subject of doubt. 
If my own observation, certainly insufficient for such 
difficult social questions, that in the families of in- 
sane persons, the not insane members frequently get 
into trouble with the laws, could permit a conclusion, 
then I should little doubt, that a hereditary disposition 
to insanity is strongly demonstrated in prisons. Cer- 
tainly the statement of Dr. Delbriick, physician of the 
penal institution at Halle, that out of 800 inmates of 
the prison, 40, ¢. ¢., 5 per cent., are more or less insane, 
is well deserving of a hearing, (Gen. Journal of Psy- 
chiatry, p. 456,) so as to lead to statistical inquiries on 
a larger scale concerning these proportions, equally im- 
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portant for criminal law and psychiatry, to be made by 
the authorities in charge of the prisons. 

But, however such investigations may enhance the 
importance of these conditions for the criminal law, the 
legislators will have to be satisfied, if they direct the 
attention of the judge to the same in general, as rea- 
sons for employing the lower terms of punishment. For 
the judge, limited responsibility has entirely the signifi- 
cance of the palliating circumstances, so-called, which 
might, without constraint, be regarded, to a large ex- 
tent, as limitations of free volition. Criminal law, as 
far as known to me, has recognized the identity of both 
categories only in the laws relating to infanticide. At 
least in the Brunswick law, which fixes the same low 
degree of punishment for the murder of the legitimate 
child by the mother, as for the illegal child, equal con- 
sideration seems to have been given to the morbid state 
of mind of the mother, and to the affection caused by 
her situation. (Criminal Code for Brunswick, $30.) 
The position therefore of limited responsibility in crim- 
inal law may reasonably be left to the jurists alone. 

Il]. The mental life of a child is essentially differ- 
ent from that of the fully developed man through the 
preponderance of relations to the outer world, and agree- 
ably to this a greater number of single events in feel- 
ing, ideas and volition. Whenever the senses of smaller 
children are excited by an object, their attention is so 
exclusively given *o that object, that even more violent 
different impressions do not attain to perception. The 
motions are so invensified, that one may even doubt at 
times, if they are the product of a certain idea, if they 
are at all caused by volition. The ideas formed enter 
only into a loose and rather external combination; the 
association of ideas is mostly accomplished by the senses ; 
and the ideas are seldom combined by their ideal con- 
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tents. The child’s manner of thinking, therefore, is 
ruled by fancy, and the lively sensual feeling, the im- 
petuous, almost instinctive actions, find rather new food 
in the contents of his ideas, than opposition and guid- 
ance. The want of experience and practice for an or- 
derly and steady thinking and acting, has also to be 
considered. Yet the defect of knowledge frequently 
adduced, and the like reasons in children, ought not to 
have the principal weight ; their feebleness in conclu- 
sions, their very small power of consideration, has rather 
an internal reason. Children of great knowledge, pre- 
cocious as they are called, are nevertheless often greater 
children in feeling and actions than those more behind 
them. Although this state peculiar to the child’s mind 
is gradually changed with the increasing age, still this 
change does in no manner correspond with the increase. 
in years and in knowledge. It is rather the time of de- 
velopment of puberty, when, with a certain suddenness, 
amore defined opposition of the individual to the outer 
world breaks forth, the idea of personality demands 
recognition, and character attains a clearer develop- 
ment. These symptoms, which coincide with an import- 
ant period of development, have caused the most an- 
cient legislators already (the Hebrews, Romans, ete.,) 
not to accept unconditional responsibility until the be- 
ginning of the development of puberty. 

The $42 of the Prussian criminal code labors, first, 
under the great inconvenience of re juiring an especial 
proof of the lack of discernment in children of every 
age, All objections stated in considering the legal defi- 
nitions about the irresponsibility of the insane may be 
repeated here with the same force, and nearly the same 
reasons, But what is of more weight than this dilemma 
of experts and judges, is the almost irreparable injury 
done to children by a judicial proceeding, in spite of the 
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greatest care. Therefore, it is more than prudent, to 
designate a certain age by law, before which the punish- 
ment of violations of it is left to domestic discipline. 
Moreover, the twelfth year is such an early term, that 
this reason alone would be sufficient to destroy the sig- 
nificance of the motive adduced for the justification of 
$42 and §43, namely, the quicker or slower development 
of different individuals. 

As the irresponsibility of the insane leads to the lim- 
ited responsibility of lighter psychical disturbances, 
thus also the abolishing of the legal responsibility of 
childhood until the finished twel!th year, necessarily 
demands the admission of modificd responsibility for 
children of a higher age. As a second term, corres- 
ponding with the beginning of the development of pu- 
berty, we readily find the conclusion of the same, which 
agrees nearly in time with the end of bodily growth. 
The Brunswick code ($60) designates the 21st year; 
experience and the common opinion would certainly 
justify the exculpation of youth until the 20th year. 

It is self-evident, and needs scarcely to be mentioned, 
that even with irresponsible parties the rights of the 
commonwealth must be regarded. But my own expe- 
rience has taught me, that with an acquittal for irre- 
sponsibility the right of the State authorities, which is 
at the same time a duty, has been resigned, and the in- 
sane and publicly dangerous person is again delivered 
to his parish or even to his family. For this reason, it 
seems a demand of necessity, to publish a statute anal- 
ogous to the English law, viz. : that insane persons, and 
children with dangerous dispositions, must be assigned 
to appropriate public institutions, (asylums, reformato- 
ries. ) 
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In conclusion, I wish to give the results of my inquir- 
ies in a manner corresponding with the form of laws; 
not that I attach peculiar value to the one chosen by 
me, for I am rather of the opinion, that the form of 
legal definitions and their relative position ought to be 
fixed entirely by legal considerations, and that the 
meaning of the laws may remain the same, though 
their expression be varied. Scarcely two of the numer- 
ous criminal codes, which all proceed from essentially 
the same views, fully agree in the arrangement of the 
material, or in their conception, By adding the subse- 
quent brief recapitulation, I only desire to avoid mis- 
understandings to which inquiries of a difficult nature 
are so easily exposed : 


I. Irresponstsmiry. (I, IIL) 

“A crime or misdemeanor does not exist, if at the 
time of the deed the free volition of the perpetrator was 
excluded.” Free volition must be considered as ex- 
cluded: 

1. If at the time of the deed the twelfth year 
has not been exceeded ; 

2. If the perpetrator suffered at the time under 
a mental malady ; 

3. If he was induced to commit the deed by 
force or threats: 

4. Ete.. 


If. Moprrrep (II, IIL.) 

If free volition was not entirely excluded at the time 
of the commission of a crime or misdemeanor, but lim- 
ited, the punishment is to be milder—or the judge (or 
court) has to deem this limitation a circumstance low- 
ering the punishment—or, “the culprit is to receive a 
milder punishment, than if he had committed the crim 
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or misdemeanor with entirely free volition.” A limita- 
tion of free volition existed at the time of the deed: 
1. If at the time of the deed the twentieth year 
had not been reached : 


2. If the perpetrator was affected at the time of 


the deed with a malady, or morbid symptom, 
strongly influencing the state of his mind; 

3. If a high degree of passion, limited capacity, 
etc., etc., existed during the commission of the deed. 


Observations on Sections Forty-six and Forty-seven of 


the Draught for the North German Criminal Code. 


To the Committee for the consideration of the North German 

Criminal Code. 

3ERLIN, November 16th, 1869. 

Under date of July 20th, a. ¢, the Medico-Psycho- 
logic Society, of Berlin, had the honor to submit to His 
Excellency the Minister of State and Justice, Dr. Leon- 
hardt, a few desiderata concerning the draught of a 
criminal code for the North German Confederation, which 
was then in preparation: these remarks related to an 
intended change in § 40 of the Prussian Code. Since 
then, the draught of a criminal code for the North Ger- 
man Confederation, together with its motives, have been 
offered to public criticism; and the committee for the 
consideration of the draught of the N. G. Criminal 
Code, d. d., Berlin, October 29th, have recently given 
the express declaration, that remarks and observations 
in reference to the same would be gladly received dur- 
ing the sitting of the committee, and up to its conclu- 
sion, and should meet with careful attention. The 
undersigned Society, being unable to see in $$ 46 and 
47, of the draught as now conceived, a realization of 
the desiderata laid before His Excellency, the Minister 
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of Justice, takes therefore this opportunity to explain 
once more its views and the motives on which they 
are founded. 

I. The § 46 of the draught reads thus: “A deed is 
not to be considered a crime or misdemeanor, if the free 
volition of the perpetrator was excluded at the time of 
the deed.” 

Since therefore the idea of “Fre é volition” has been 
introduced into the code, we repeat again our objections, 
as already stated in our former document to the Minis- 
ter of Justice. We gave expression to our fear, that the 
idea of “ free volition” would lead to popular psycholog- 
ical discussions in the observations, as well as between 
judges and experts, by which the purely scientific value 
of the expert’s opinion must be impaired. For evi- 
dently the idea of free volition is hable to be extended 
in various manners. If, for example, the proof were de- 
manded, that free volition had been absent in reference 
to a certain deed; that the accused had been ob/iged to act 
thus, by force, and could not have acted differently ; and 
if it should happen to be impossible to fulfill this de- 
mand, then just this want of proof for a forced action 
might be taken by the judge as a proof that the free 
volition of the accused had not been excluded at the time 
of the deed. But in reality this proof can frequently 
not be given, in spite of undoubted insanity, since 
“forced action” is not a general criterion of insanity ; 
on the other side there are cases, where, during the ex- 
istence and progress of developed insanity, actions are 
committed from criminal motives with reflexion and 
effect; here also the judge might possibiy admit the 
supposition, that the criminal actions in question had 
been committed in a state of free volition, 

From these remarks it follows, that the criterion of 
free volition, through the various extent of the idea, is 
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as unfit to characterize a mental malady, as those here- 
tofore in use (Common Law, Part I. Tit. I, § 27 and 28,) 
of the “reflexion on the consequences of an action,” and 
of the “entire privation of reason:” these ideas being 
generally acknowledged as without value for the purpose 
under consideration, we omit any inquiry into their im- 
portance. The intention of the legislator is evident, to 
exclude insane persons from punishment; and it appears 
to us unavoidable to conceive the paragraph in such a 
way as to comprehend the idea of malady, and to ena- 
ble the judge to place the question about the exist- 
ence of insanity before the expert. Therefore we pro- 
pose to introduce the idea of malady, in specie of mental 
malady. 'The most obvious objection here would be, 
that the idea of malady, in specie of mental malady, is 
a vague one, and that physicians do not agree about the 
extent to be given to the same. In fact this is not so 
bad as it is thought to be. We speak from practical 
experience, when we assert, that in the larger number 
of cases brought to criminal jurisdiction of dubious 
mental conditions, as they are called, the real expert se/- 
dom has any serious doubts; that most cases are even 
relatively simple, or become so as soon as an opportunity 
is given to the expert, to inquire into and observe 


the state of the accused in an appropriate manner. If 


nevertheless contrary opinions frequently occur, this is 
not so much caused by the imperfection of science, but 
rather by the still defective psychiatric education of 
practical physicians, who from want of practice and ex- 
perience cannot acquire the material necessary for judg- 
ment, whilst the possession of the same would render 
the judgment relatively easy. In saying this we do not 
wish to deny that there are single cases, where even the 
real expert meets with difficulties and doubts as to the 
presence of insanity, especially when external circum- 
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stances hinder the collection of sufficient material for 
judging the individuality of the culprit and the actions 
committed by him. The case is the same in all other 
fields, and also in the other departments of medicine. 
Science is not perfect, but with its further development 
such cases of real doubt will become less frequent. 
Certainly there is no reason to abandon the axiom pro- 
y posed, and the way of superarbitria is always open. 

The principal objection to our view might proceed 
from the consideration, that many physicians give to 
insanity too large a meaning, and that thus the guilty 
person might be withdrawn from punishment. Here 
also experience teaches the contrary. It is indeed fre- 
quent, more frequent even than generally known, that 
persons doubtless, and often incurably, insane, are de- 
clared healthy and suffer punishment; the opposite we 
dare say is a great exception. This is caused simply 
by the fact, that the more difficult and more hidden 
forms of insanity, if the question of irresponsibility be 
raised at all, are frequently not recognized, yea not sus- 
pected, by physicians who have not passed through a 
| sufficient education for the medica] department in ques- 
tion; and these cases often are the most difficult, the 
most incurable, and the most dangerous. 

Finally it might be objected against the introduction 
of the term mental malady, that irresponsibility cannot 
be excluded in all cases of mental malady, even if per- 
fectly and sufficiently established, that therefore the 
one term ought not to be substituted for the other. 
Among other cases this would regard the “ partial in- 
sanity,” so-called, and where it was thought mght to 
make the patient responsible to the penal law for cer- 
tain actions, whose direct connection with a certain 
group of existing illusions or with other morbid dis- 
turbances of the mental activity, could not be sustained 
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by proof. But in our days all experts agree, that there 
are no partial mental maladies in the above sense; and 
that their former acceptance, if not based on psycholog- 
ical deductions alone, but claiming experience, can find 


its only explanation in an insufficient observation of 


such patients. Now every physician of the insane 
knows, that patients of a certain limited group of illu- 
sions, Who appear otherwise reasonable in their conversa 
tion on common things, often commit the queerest and 
most foolish actions, without a ready connection with 
their well-known illusions, and without a subsequent 
discovery of the motive for the actions mentioned; in 
short it can never be asserted, that an existing mental 
malady has not exerted its influence for a certain action. 
Of course this is true also of criminal actions, since it 
depends only on accidental phases in the ideas of these 
patients, if such an action be punishable or not. In 
conclusion we give a mention at least to a group of 
pathological conditions of the mind, where real illusions 
are not at all observed, and whose character consists 
eminently in morbid (exalted or depressed) affections 
of the mind, or in conditions of anxiety; since these 
forms frequently represent grave diseases which may 
lead to various actions of another description, and also 
to punishable deeds. 

sy the preceding remarks we deem our views suf- 
ficiently sustained, viz.; that in place of the proposed 
term of “free volition,” the term “mental malady” 
ought to be substituted, and it be strongly stated that 
persons thus affected are not to be made responsible to 
penal law. 

We consider it expedient, to range “ idiatey ” in the 
line with “insanity,” for, although it might be included 
under the idea of insanity, still, by common usage, 
insanity rather expresses a pvo-ess, symething under de- 
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velopment, or produced by a development ; whilst con- 
ditions of idiotey may be acquired in birth, or so early 
that they represent something existing evenly and with- 
out variation during the whole life-time of the indi- 
vidual. 

But there are some conditions which we do not eall 
morbid, in common parlance, although they must be 
considered equal to mental diseases in their influence on 
free actions; of this class are, for instance, certain stages 
of drunkenness, dreaming conditions, ete., and this 
would recommend a conception comprehending the con- 
ditions named. 

We take the liberty to propose the following form as 
fulfilling all medical desires : 

“ A crime or misdemeanor does not exist, if the per- 
petrator was insane or an idiot at the time of the deed, 
or if free volition was excluded by force, threats, or 
otherwise.” 

We do not conceal the fact, that this conception throws 
the decision upon the question of responsibility essen- 
tially into the province of medicine; yet, if the dis- 
turbances of the mind are to be considered as maladies, 
?. e., maladies hindering the normal operations of the 
mind, it is difficult to see what persons besides the 
physician could be called upon to decide on such condi- 
tions. For the physician gives his opinions in reference 
to other purely bodily diseases, for whose value the 
judge, if he thinks them unfounded, may indeed con- 
sult other opinions or superarbitria, but cannot himself 
exercise any professional criticism. We willingly allow, 
that, on account of knowledge and experience being 
deficient in this department, not every physician is an 
able judge of morbid mental conditions; but is the 


judge in possession of better knowledge? Frequently 
judg | f better k ledge? Kk J 


he has not even a conception of the difficult technical 
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questions concerned. In proposing the above explained 
demands, we are well aware that, just by calling forth 
really scientific medical opinions, free of psychoiogical 
speculations, and founded on experience alone, the med- 
ical opinions will gradually take a higher standing, and 
gain a scientific value, in which they are now at times 
deficient. 

The scientific deputation for medical matters in their 
report, propose the following form of the paragraph: 

“ A crime or misdemeanor does not exist, if the free 
volition of the perpetrator was excluded by his being 
at the time of the deed ina state of morbid disturb- 
ance of the mental activity, or by force of threats, or 
peculiar bodily conditions.” 

Although this conception affords an essential im- 
provement, since the expert is at least directly called 
upon to express his opinion about a morbid condition, 
still we raise the same objections as above explained in 
relation to the incidental expression of connexion with 
free volition. Such a form will always cause the judge 
to ask, if the accused, through the morbid disturbance 
of mental activity at the time of the deed, has been 
without free volition; and this is exactly the question 
we wished to avoid in the indefiniteness of the term, 
“free volition;” the scientific deputation have them- 
selves convincingly demonstrated the vagueness of this 
idea. 

Il. We come now to the second point considered in 
our document to the minister of justice, viz.: limited 
responsibility. It is to our great satisfaction that in the 
rescript of the minister of justice to the minister of ed- 
ucation, etc., a proposal has been made concerning lim- 
ited responsibility, and the same has been included in 
the draught of the code. We recognize this as an es- 
sential progress, and agree entirely with the statement, 
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that it would not lead to just sentences in penal law, if 
the expert be simply asked about the existence or non- 
existence of insanity. For there are undeniably a series 
of conditions, which cannot be considered mental dis- 
eases in the proper sense, but limit the normal pro- 
cedure of mental actions. To this class belong, first, 
many conditions known also to laymen as limiting re- 
flection, such as conditions of excitement and passion ; 
besides these, a series of influences has to be taken into 
consideration, which are less familiar to laymen, but 
produce the same effects. Persons with certain diseases 
of the nervous system, or corresponding symptoms, have 
an inclination to react in an abnormal and unusually 
violent manner against certain irritations, wiich do not 
affect the ordinary man at all, or in a small degree only. 
Such are for instance many not insane; epileptics in the 
intervals of their attacks, often separated by years; many 
hysterical persons; alcoholists; also parties descending 
from families in which nervous or mental maladies have 
occurred, and who are not unfrequently under the influ- 
ence of peculiar strange sensations, perfectly unknown 
to the healthy man, of ideas and desires exerting a 
forcible power, cte. Such individuals, as experience 
teaches, may, by small causes, be led to punishable ac- 
tions, (insult of officials, obstinacy, theft, deeds of vio- 
lence, ete.,) and in such eases the above statements have 
to be considered. That these causes really produce the 
effects named, is shown by experience in persons, whose 
actions never reach the penal court. To give further 
proof is here out of place, but there will be a perfect 
agreement of all the experts in the case. Nevertheless, 
we cannot consider such persons as insane, in the nar- 
row sense, since essentially morbid influences on the or- 
ganism alone are in question, and these develop their 
effect solely under certain circumstances, whilst ordina- 
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rily they remain latent, so to speak. The degree of this 
effect is indeed hard to appreciate; science is even not 
able to give general and definite marks, by which these 
conditions of such individuals caused by a concurrence 
of circumstances, would be distinctly divided from men- 
tal maladies in general, and for natural causes such a 
boundary will never be found. 

Of the same category are the idiots of the lighter and 
lightest degree, who under ordinary circumstances are 
able to conform to the demands of life and to legal re- 
quirements, but who, under the concurrence of certain 
eircumstances may easily be led into illegal actions in 
consequence of the weakness of all their mental opera- 
tions, and the want of a sufficient power of resistance. 

Of all these persons it may be justly said, that the 
normal way of mental operations is limited for a longer 
or shorter period, in consequence of influences independ- 
ent of their own will, (epilepsy, hysteria, hereditary 
disposition, idiotcy.) The judge will therefore apply 
milder sentences. 

If then science may be well satisfied with the fixing 
of particular penalties for these individuals, one objec- 
tion appears to us unavoidable. We are convinced, if 
such definitions be given in the code, that a number of 
culprits who suffer under perfectly developed and pro- 
nounced forms of insanity, will lose the indemnity in- 
sured to them by $46. For there are, as mentioned 
before, forms of insanity more difficult of recognition, 
since they do not show themselves by hallucinations 
and sensual illusions of easy discovery: with the pres- 
ent want of psychiatric education amongst physicians, 
it may sometimes happen that these forms are not ac- 
knowledged as real and indubitable maladies of the 
mind, but ranged under category No. 2, and thus they 
would nevertheless suffer a penalty, though a milder 
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one. Against such an abuse to the detriment of the 
insane there is no remedy but the increase of psychia- 
tric knowledge amongst the physicians: a reason to 
abolish the category cannot thence be derived, for the 
law does also pay no attention to the deficient knowl- 
edge of single judges. 

The “ Motives” seem to regard it necessary to point 
out a danger in the admission of this term, albeit the 
“draught” accepts the limited responsibilty. On page 
102, of the motives, we read these words: 


“ At the same time it (the draught) is well aware of 


the danger which may result from the admission into 
the code, of the term “limited responsibilty;” the more 
SO, because the possibility cannot be gainsaid, that oe- 
casionally medical experts are found, who do not per- 
ceive their task to be to support the penal law to their 
best ability, in conjunction with the judge, but make it 
a matter of ambition to protect the accused by so-called 
medical arguments, particularly such as they take from 
the province of psychiatry, or at least to modify the 
consequences of this penal law.” 


We must confess our astonishment at such a sweep- 
ing accusation leveled at the members of the medical 
profession in an official and public document; an accu- 
sation resting rather on a general impression, than on 
established facts. Although we willingly admit, that 
the opinions of physicians may through a defect in psy- 
chiatric knowledge not be equal to the judge’s wishes 
and demands, still we enter an energetic protest against 
the supposition of impure reasons as the Motives impute 


them to the experts. Solely and simply, the want of 


psychiatric education is in fault, for which a physician 
has no opportunity, or at best a very slight one in the 
No. XXVIL—No. IV.—E 
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Prussian State; and as to the view that many experts 
desire to protect the culprit through ambition, we con- 
sider it as much a judicial prejudice, as that of many 
physicians, that there are to be found judges who strive 
to procure the condemnation of the accused through am- 
bition. 

But let us even suppose, that such medical experts 
are to be met with as the Motives state, this alone 
would not be a sufficient cause, we think, not to accept 
the limited responsibility, which has been recognized as 
an essential progress by the scientific deputation, The 
draught really introduces the limited responsibility, in 
spite of these remarks on the motives, and it would 
afford us a lively satisfaction, if we have succeeded, to- 
gether with this ready agreement of the draught, to 
remove, by our explanations, these objections also, 
which the Motives thought it necessary to mention ex- 
pressly, and with a certain force, 

As for a formulation of a legal definition comprising 
everything touched upon, we consider it a matter of 
extreme difficulty. If we propose a form, it is done 
with the consciousness that our profession does not en- 
able us to do so, because we cannot comprehend all the 
points requiring consideration for the formulation of a 
legal statute, with reference to other statutes. But we 
think it would be well to say, with regard to the S 46, 
as proposed by us: 


“Tf the reasons excluding punishment by § 46 exist 
in a limited degree, a penalty must be decreed, the 
measure of which depends on the rules given for the 
punishment of the attempt.” 


But we remark here expressly, that in our opinion, 
for the category of individuals in question there ought 


| 
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to be another class of punishment, those of correction, 
analogous to those pronounced against youthful delin- 
quents. In the present state of legislation we must 
confine ourselves to a simple mention of this view. 


III. We ask permission to direct the attention of 
legislators to a circumstance heretofore unregarded, 
which appears to us of the greatest importance for the 
public safety. At present, whenever a delinquent has 
been proved to have committed a punishable deed in a 
state of irresponsibility, he may be discharged at the 
conclusion of the court without any delay, no matter if 
the deed committed threatened even the life and safety 
of a human being. Thus it has recently happened, 
that the most dangerous lunatics who tried to commit 
homicide, have been discharged immediately after the 
trial. Such a proceeding needs only to be mentioned 
in order to show its objectionable side. Therefore we 
recommend earnestly the reception of a proper statute 
into the code, which might be joined to § 42 of the 
Prussian Code, and conceived in these words: 


“Tf the accused has been absolved on the ground of 
S$ 46, the sentence must decide, whether he shall be 
assigned to a public asylum. ‘There he shall remain 
until the official establishment of his recovery or harm- 


lessness,”’ 


Also, if it is self-evident, that the accused is insane, 
definitions ought to be made, that even should the case 
not be proper for prosecution, the safe keeping of the 
dangerous insane ought to be legally provided for. 


In submitting the preceding remarks to the com- 
mittee for considering the draught of the North German 
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criminal code, we take the occasion to say, that we in- 
tend to bring them also to the knowledge of the mem- 
bers of the Diet. 
The Berlin Medico-Psychological Society, 
By Order: 
The President: Dr. C. WESTPHAL, 
Professor and Medical Director of the 
Division for Mental and Nervous Dis- . 
eases of the Charité. 
The Vice-President: Dr. LIMAN, 
Professor and City Physician. 
The Secretary: Dr. W. SANDER, 
Practical Physician and Private Docent. 
Dr. VON HOLTZENDORFF, 


Professor of the Law. 


Dr. SKRZECZKA, 


Professor and Physician of the Courts. 


[From the Dublin Quarterly Journal of Medical Science, November, 1870. 


MORAL MANIA, 


BY J. H, BALFOUR BROWNE, ESQ., 
Barrister-at-Law. 


That one black sheep which is within the fold of a 
respectable household should be white-washed, may, to 
piebald brothers and sisters, seem a desirable thing. 
That a family moving in good society, and living ina good 
street, should, in the event of one of its members com- 
mitting a crime, have recourse to the family physician 
rather than to the police, and should look upon the act 
as a symptom of disease and not as a crime in the true 
sehse of the word, seems a very natural proceeding. 
For a long time insanity was looked upon as the work 


| 
| 
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of God’s hand, while, even at the present day, the devil 
is regarded as the mechanist of crime. If, then, a fam- 
ily has an opportunity of mistaking the hand of the 
devil for that of God, it will probably embrace it. 
Many a one when asked, like Sam Weller, if he can see 
the individual who was guilty of contempt of court, 
and knows that that individual is a relation, and had 
laid himself open to punishment, will look at the ceil- 
ing, and say “No!” Heaven knows that the grandest 
things upon earth are those dear home-eyes which won't 
see our faults—those dear lips that are “no thorough- 
fare” for reproaches, and those dear heads which are 
armories full of defences of our errors, which would 
fain find a leaning to virtue in all our vices, and the 
mental darkness caused by the shadow of God’s hand 
in that night of the moral life in which the devil rides. 
But although friends may be break-waters about the 
home-harbor, it is the duty of a Government to punish 
crime, and in order to do so it is necessary to distinguish 
crime from insanity. 

Is there, then, such a disease as moral mania ?—a dis- 
ease the symptom of which is crime—and if there is 
such a disease how is it to be distinguished from im- 
morality? Pinel was the first who asserted that there 
were “many maniacs who betrayed no lesion whatever 
of the understanding, but were under the dominion of 
instinctive and abstract fury, as if the affective faculties 
alone had sustained injury ;” and very many writers 
since his time have distinguished between intellectual 
and moral insanity. Some have argued that this dis- 
ease 1s exclusively confined to the moral sense, that it 
may co-exist with a perfectly healthy condition of every 
other faculty, and that the only symptom which mani- 
fests the presence of disease is depravity in a somewhat 


exceptional degree! That twenty convictions would 
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prove a man mad, the law has as yet denied. That if 
the disease is manifested by no other symptoms than 
the commission of criminal acts, the individual shall be 
liable to the consequences of those acts, the law has 
upon more than one occasion asserted; and although 
many loud voices have been raised against the law on 
account of that denial and that assertion, the principle 
laid down seems to us to be sound. Nay, further, al- 
though we admit that crime is in many cases a sign of 
the presence of disease, and although we think that in 
most cases in which it is so, the history of the individ- 
ual, and the presence of insanity or nervous disease in 
the parents will establish the fact of moral insanity in 
the individual under examination; we are of opinion 
that only on very rare occasions should moral insanity 
stand between the individual and the consequences of 
his criminal acts, for it seems to us certain that punish- 
ment is in most cases one of the means of cure, and 
that moral maniacs may be restrained from criminal 
acts by an adequate system of discipline ! 

The philosophy of the subject seems somewhat de- 
fective. We find frequent assertions that this disease 
consists in a morbid perversion of natural feelings, or 
habits, or moral dispositions, and that it is unaccom- 
panied by any lesion of the intellect; that it is a dis- 
ease of the moral sense, and various other assertions of 
similar import. Writers have not taken the trouble to 
ascertain, in the first instance, whether there be a moral 
sense or no; they have not endeavored to discover 
whether it is possible that reason, when directed in one 
particular direction, can be affected with disease, while 
in other directions it can be exercised under all the 
conditions of health. It is an easy thing to take for 
granted, and then to assume as proved. 


Ethies is the science of the laws of our actions 
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looked at with regard to their morality or immorality, 
and presupposes a knowledge of man as,a moral agent. 
If, however, our ideas of right and wrong are formed in 
connection with the ideas of reward or punishment— 
if our dislike and disparagement of certain actions, 
and our approbation and praise of other actions, is 
founded on our belief that in the one case the individ- 
ual committing the action should be punished, and that 
in the other case he should not, it is evident that our 
moral distinctions have an intellectual origin, and that 
any such phrases as moral sense, or conscience as dis- 
tinguished from ordinary intellectual function, are apt 
to deceive, and any distinction between moral and 
intellectual insanity is unphilosophical. This is not 
the place to consider whether this is a true state- 
ment of the fact or not. Man, individually, ought to 
make all his actions perfect. Government has to be 
content with a moral code that will do. Govern- 
ment cannot enact the whole moral law as laid down 
in books of ethics or in great human hearts. All 
it can attempt is to make men free to be good, if 
they will, by restraining acts of violence. Expediency 
is essentially the science of government; and, as that is 
the case, it will be sufficient if we, in this place, point 
out what acts government ought to recognize as moral, 
what acts government ought to punish as immoral, and 
in what way a somewhat rough and ready morality 
may be applied to the solution of the questions which 
arise in reference to the so-called moral insanity. 

That for all governmental purposes “ good” may be 
defined as “happiness,” and “bad” as “misery ;” and 
that as each person’s happiness is in this view regarded 
as good to that person, the general happiness must be 
regarded as a good to the aggregate of persons, seems 


to us to be true. That those actions which tend to the 
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happiness of the individual, and which do not interfere 
with any enjoyment of other persons, should be re- 
garded by the legislature as moral, and that such acts 
as lead either directly or indirectly to the misery of the 
individual, or which, while ministering to the happiness 
of the individual, are calculated to take, either directly 
or indirectly, from the happiness of others, should be 
regarded as immoral, seems to us fair. The government, 
be it representative or not, is a trustee for the commu- 
nity. The object of the trust is the attainment of the 
greatest amount of happiness to the cestui que trust, 
and one of the means adopted in this country for the 
attainment of that object is the enactment of a code of 
laws, which declares that certain acts—believed to mul- 
itate against the public good—shall be punished in case 
they are committed, not because government wishes to 
punish crime that has been committed, but because the 
invariable connexion between an act and a serious dis- 
advantage to the actor is likely to lead to the discon- 
tinuance of the act, and in that way lead to the greater 
happiness of the community. 

The various mental peculiarities, some of degree, 
some of kind, which distinguish man from the brute, 
1. The greater ability of the former to 
profit by experience, to get the essence out of facts, to 


seem to be 


learn something more from his faults and failures. 2. 
The more perfect means of communication which man 
possesses in grammatically constructed languages, and a 
much more complete repertory of the lower gestures, of 
body, and the higher gestures, of expression, 3. The 
more intimate relations of man to man than those which 
exist between animal and animal, which lead to an in- 
finitely great play of feeling, to voluntary ornamenta- 
tion, which is not directly connected with material 
well-being, and to which may be referred the tendency 
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to associate, which is characteristic of man, and which 
induced Aristotle to call him a political being. But of 
these three characteristics of humanity the first seems 
to us, perhaps, the most important, and possibly the 
characteristic to which the development of the other 
two peculiarities might be referred. With regard to 
the power which is inherent in the being of man, of 
availing himself of surrounding phenomena, of profiting 
largely by experience, and of advancing through failure 
to success, through pain to pleasure, it must be borne 
in mind that animals have the same power, although in 
a less degree. Monkeys that have once burned their 
lips in swallowing hot liquids afterwards wait with pa- 
tience until they are cooled.* Every one knows that 
by means of rewards and punishments, dogs, cats, cana- 
ries, and fleas can be taught many things. But there is 
a certain degree in which this power or capacity is pos- 
sessed by different animals, and beyond that power 
punishment is thrown away, or rather its effects are 
manifested, not in the improvement of the individual 
on whom the punishment is inflicted, but in deteriora- 
tion both of the individual punishing and the individual 
punished, The doctrine of all true educational or re- 
formatory punishment is to punish as long as the indi- 
vidual and class to which he belongs, and on whom the 
example will operate most powerfully as a deterrant, 
have capacity sufficient directly to coneatenate the suf: 
fering with the offence, and to understand how they 
may avoid the commission of a like crime. <Any inflic- 
tion of punishment under circumstances other than 
those just alluded to is not only ineflicacious, but tends 
to diminish the aggregate happiness of mankind, and is 
to that extent a breach of the trust reposed in the 
government of the country. It will, therefore, be un- 


* Bennett— Wanderings in New 8S. Wales, vol. ii., p. 158. 
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derstood that repeated convictions on account of the 
same crime would naturally lead to a suspicion of an 
amount of incapacity which would justify the law in 
exempting an individual from criminal consequences ; 
and while such an amount of incapacity is proved in 
reference to acts occurring in the life of the individual, 
other than those which have come under the cognizance 
of courts of law, the presumption is strengthened ; and 
further, if in conjunction with these circumstances it is 
found, upon inquiry and examination, that there is an 
inherited tendency to insanity, or malformation of the 
skull—if the history of the case is such as to lead 
a physician to suppose that it is not impossible that 
the mind may be diseased, in such a case it seems 
to us that the law would do well to admit the 
existence of moral mania, and exempt the individ. 
ual from the legal consequences of criminal acts. But 
the law is asked to do more: it is asked to believe 
that persons who, while “laboring under this disorder, 
are,” according to Pritchard, “capable of reasoning or 
supporting an argument on any subject within their 
sphere of knowledge that may be presented to them— 
and they often display great ingenuity in giving reasons 
for their eccentric conduct, and in accounting for and 
justifying the state of moral feeling under which they 
appear to exist” *—are in no case fit objects for punish- 
ment. It is owing to such demands that the criminal 
courts of this country have been less willing to admit 
moral insanity as a bar to punishment than they would 
otherwise have been, for those persons who have gone 
so far as to assert that a morbid perversion of senti- 
ments, as manifested by repeated acts of crime, should 
in all cases be treated as disease, have not hesitated to 
regard all crime as a form of morbidity, instead of re- 


* Cyclopedia of Practical Medicine, Art. Insanity, p. 826. 
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garding it, in its truest sense, as one of the conditions 
of the health of a community. That such pretensions 
should have made lawyers and legislators sceptical as 
to the authority to be attached in questions of this kind 
to the evidence of medical gentlemen, was not to be 
wondered at. But the two questions—Is there moral 
insanity ? and, if it is proved, how far should law recog- 
nize it as depriving the individual of that capacity which 
is commensurate with responsibility ‘—are distinct. As 
to its existence let us examine the evidence. 1. It is 
asserted by many of the ablest writers upon insanity. 
2. There are many cases in which the motiveless char- 
acter of the act done, the past history of the individual, 
the carelessness as to whether the commission of the 
crime is discovered or not, lead to a belief in the exist- 
ence of insanity. We almost invariably find that this 
form of insanity is said to be accompanied by what are 
called “depraved impulses,” and that it is asserted by 
many that “defective volition” and “perverted emo- 
tions” are mental symptoms of the presence of this form 
of disease. Now, as ordinary criminals have depraved 
impulses, as their wills must be defective to some ex- 
tent, and as their reasoning powers must, through this 
deficiency, have led to their detection ; as, further, the 
emotions of criminals are not generally of a very per- 
fect human type, it would seem necessary clearly to un- 
derstand what is meant by the assertions of those who 
pretend to know something about the subject. Before 
doing so we may state our belief that, through various 
circumstances to be afterwards alluded to, a man may 
reason correctly concerning one set of phenomena, while 
he is incapacitated from reasoning concerning other sets. 
We find in ordinary life that Reason does not seem to 
be current coin, but a sort of local issue—that the very 
familiarity with the logical sequence in relation to a 
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certain class of facts, renders the individual unable to 
appreciate the same identical sequence in relation to 
facts of a different nature—that there seem to be men 
who can reason concerning the dry-bone facts of science, 
and are utterly unable to grasp the sappy facts of hu- 
man science. A very limited knowledge of abnormal 
conditions will serve to convinee one of the truth of 
the fact that this is much more prominent in con- 
nexion with disease. So that at this stage it would 
be wron: 


y 


to deny that a mind, because it shows 
shrewdness and Ingenuity with relation to many in- 
tellectual matters, may, at the same time, be unable to 
appreciate the relation of acts to personality looked at 
in their moral relation, just as there are many perfectly 
sane persons who can never come to regard virtue as an 
end in itself, which must ever be one of the crowning 
advantages of all true morality; for, as Mr. Mill ob- 
serves, “there is this difference between it (the love of 
virtue for its own sake) and the love of money, of 
power, or of fame, that all these may, and often do, ren- 
der the individual noxious to the other members of the 
society to which he belongs, whereas there 1s nothing 
which makes him so much a blessing to them as the 
cultivation of the disinterested love of virtue.”* We 
proceed, then, to inguire what this “impulsive insanity” 
may be. As for the literature of the subject, so far as 
it has come under our notice, it is simple assertion, to- 
gether with reports of some cases in which impulse was 
supposed to be present; and we may say here, that if 
medical gentlemen would, instead of clamoring for the 
recognition of irresistible insane impulses in courts of 
law, devote themselves to the proof of their existence, 
their time might be more profitably spent. 

We know how intimately all our feelings are con- 


* Utilitarianism, p. 57. 
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nected with thought, and how much thought is in- 
fluenced by feelings. Well has Bacon said—* The 
light of the understanding is not a dry light, but 
drenched in the will and affections;” and it is well, in 
further explanation, to add that thought is, as it were, 
the skeleton of our mental life, while feelings and de- 
sires are the muscles and nerves which clothe it. Under 
such circumstances it is impossible to see in what way 
the one set of faculties, so to speak, can be affected 
without the other. Ifa man does not know right from 
wrong he reasons badly. If he is unable to restrain 
desires by the leash of thought, or by fear of conse- 
quences, again he reasons badly. If the ordinary mo- 
tives have no influence over the mind of an individual, 
we say he is a fool, or he is mad. Now there are 
very various ways in which a man may lose control 
over his actions. If you tickle the sole of a sensitive 
foot during sleep the leg is withdrawn by what is some- 
times called “involuntary” retraction. If acts are re- 
peated very often they become what is popularly called 
“second nature,” that is to say, they become as involun- 
tary as any of the actions which are performed during 
infancy, or as any of those habits which are the heritage 
of the race. Many actions in this way pass beyond the 
range of will or motives; for every act tends, by repeti- 
tion, to become easier, and to pass out of the dominion 
of wilful choice into that of automatic origination. 
Every one knows the influence of habit. //amlet says 
to his mother:— 
“Refrain to-night, 

And that shall lend a kind of easiness 

To the next abstinence; the next more easy, 

For use almost can change the stamp of nature. 


One ethical philosopher has well said—* Do right, and 
trust to God to make it easy.” So it is that many acts 
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become so easy in the doing, require so little effort of 
consciousness, that they are said to be done uncon- 
sciously, or, in other words, out of the ordinary relation 
to thought in point of time. These acts we may call 
automatic or impulsive. The constant modified exercise 
of any of the muscles, will, in the time to come, tend 
to the same modified exercise under the influence of a 
comparatively insignificant exciting cause. And thus 
in all the manifestations of mind, whether they be con- 
nected with impressions on the senses, with the result 
of the processes of thought, or with one’s actions as a 
moral agent, there is a liability to pass partially out of 
for we are using these 


the power of will or motive 
two words in the same sense—a liability to recur under 
the influence of what would in time past have been an 
inadequate stimulus, and to become what may be called 
involuntary or impulsive. But this is much more 
speedily done under the influence of disease than in the 
conditions of health. The infinite variety of the actions 
that one is called upon, while in a healthy state, to per- 
form, protects the individual from the effects that follow 
habitual action in one direction. But it can easily be 
understood that the presence of a delusion must greatly 
modify many of the relations of motives to conduct ; 
and the same effects will be produced by the influence 
of unrestrained habit, or of hereditary tendency. So 
powerful is hereditary tendency that we may be said to 
inherit ready-made habits; so powerful is it that a 
father may weaken the power of will, or weaken those 
powers by which men judge of motives, in his offspring. 
It is stated as a fact that Oxford, the regicide, believed 
that he was St. Paul, and that his grandfather had done 
the same. An interesting example of a hereditary pro- 
pensity to steal—which descended from a real thief, 
who could refrain from pilfering when paid to do so, to 
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his son and grandson—is given in Dr. Julius Steman’s 
very excellent work on “Hereditary Disease,” and other 
exampies of a similar tendency to the reproduction of 
morbid propensities will be found in Mr. F. Hill’s “ Re- 
ports on Prisons.” We find voices, features, even ac- 
quired skill, modified by the past, so that the handwriting 
of one individual member of a family has in some cases 
been found to resemble that of some ancestor whose 
writing he had never had an opportunity of seeing. 
All this seems to us to explain what we mean by the 
“depraved impulse,” as present in many cases of moral] 
insanity, and what, in this relation, we understand by 
defective volition. That disease has the power of with- 
drawing certain acts from the influence of will, and that 
in many cases it so much incapacitates the individual 
as to place him so thoroughly under the influence of 
one set of motives as to make any action arising there- 
from rapid and unhesitating, is, we believe, the only 
true explanation which can be given of those diseased 
impulses which find place in the minds of the insane; 
and we are further inclined to interpret the apparently 
motiveless character which belongs to such impulsive 
actions as, in truth, due to the strength of the motive 
to which they owe their existence. 

In this life our course is not a clear one. Duty is 
often difficult to do. We have the choice of Hercules 
at every turning point of our life. ‘The more one knows 
of the possibilities of the future, the more careful will 
one be in fashioning the actualities of the present. And 
Shakespeare says— 

“Rightly to be great 
Is not to stir without great argument.” 


It is to the ignorant that choice is easy: it is to the 
wise that choice is difficult. A child finds no difficulty 
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in choosing between a bank-note and a lollypop, and 
from the impulsive way which it grasps at the latter, 
we think it is uninfluenced by motives, the fact being 
that it is influenced by the motives of actual enjoyment 
powerfully, and by those of remote contingency not at 
all. So it arises than an overwhelmingly powerful mo- 
tive has, to the eyes of those who are in the habit of 
connecting choice of motives with struggle, the same 
appearance as no motive at all, Our idea of choice is 
the swaying of the scales, not the kicking of the beam 
by one of the scales; so that we have, in thought, con- 
nected actions which spring from a very:strong motive 
with the expression “ motiveless,” because struggle, re- 
sistance, is a sign of humanity in the hands of cause, 
while yielding is the sign of inanimate matter under 
similar circumstances. 

We believe that this explanation of an “ irresistible 
impulse” is conformable to all the circumstances which 
attend their manifestation, as far as they have been ac- 
curately observed; and we further believe that, with 
such an explanation as the above, courts of law would, 
in connexion with the various cases, be satisfied of the 
existence of morbid impulses; and it would be admitted 
that persistency of criminal tendency, and the commis- 
sion of criminal acts in spite of repeated punishments, 
and in spite of every human reason to believe that the 
connexion between future acts of crime and punishment 
would be invariable—all point to the existence of dis- 
ease. A few cases are added to show that the real 
ground for exempting from punishment has not been 
sufficiently understood, and to illustrate the phenomena 
of this disease. 

“An only son of a weak and indulgent mother, was 
encouraged in the gratification of every caprice and 
passion of which an untutored and violent temper was 
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susceptible. The impetuosity of his disposition increased 
with his years. The money, with which he was lavy- 
ishly supplied, removed every obstacle to the indul- 
gence of his wild desires. Every instance of opposition 
roused him to acts of fury. He assailed his adversaries 
with the audacity of a savage, sought to reign by force, 
and was perpetually embroiled in disputes and quarrels. 
If a dog, a horse, or any other animal offended him, he 
instantly put it to death. If ever he went to a féte, or 
any other public meeting, he was sure to excite such 
tumults and quarrels as terminated in actual pugilistic 
encounters; and he generally left the scene with a 
bloody nose. This wayward youth, however, when 
unmoved by passion, possessed a perfectly sound judg- 
ment. When he became of age, he succeeded to the 
possession of an extensive domain. He proved himself 
fully competent to the management of his estate, as 
well as to the discharge of his relative duties, and he 
even distinguished himself by acts of beneficence and 
compassion. Wounds, law suits, and pecuniary com- 
pensations were generally the consequences of his un- 
happy propensity to quarrel. But an act of notoriety 
put an end to his career of violence. Enraged with a 
woman who had used offensive language to him he 
precipitated her into a well, Prosecution was com- 
menced against him; and on the deposition of a great 
many witnesses who gave evidence to his furious de- 
portment, he was condemned to perpetual confinement 
in the Bicétre.”* Although this case is recorded by 
Pinel, it seems to us anything but a satisfactory illus- 
tration of moral insanity; and it is somewhat strange 
that it has been quoted in that connexion by some more 
recent writers on the subject. “Strong passions,” seem 
to us, all that is made out in the case just quoted; and 


* Pinel Sur Alienation Mentale, p. 156, s. 159. 
XXVII.—No. IV.—F 
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if that plea is to open the door of a lunatic asylum in- 
stead of that of a prison, courts of law may shut their 
doors. That the strong passions were unrestrained in 
youth, that a defective education led to careless self- 
control, that the means of gratifying passions made 
them strong—just as in a country’s economy, plentiful 
supply strengthens demand—that habit strengthened 
more and more what tendency had made in clay, seems 
all that can be gathered from the facts of this case. 
The same story might be told of many of those persons 
one meets each day and never excite a suspicion of in- 
sanity. We suspect that the money, of which he had 
much, and the domain, which was extensive, had some- 
thing to do with his incarceration in the Bicétre. 

A case mentioned by Hoffbauer* better illustrates 
what we understand by moral mania. It is a well 
known case, and we therefore content ourselves by re- 
ferring to it. We epitomize a case given in an article 
upon the subject under consideration, in the Medical 
Mirror.+ 

W. R. was twenty-seven years of age. He had been 
eight times in the house of correction. His father was 
an epileptic, and he himself had been subject to convul- 
sions when teething, and at intervals during his after- 
life. He tortured animals, picked out the eyes of a kit- 
ten with a fork. He lied and stole. He was expelled 
from school as too bad to be kept. He afterwards con- 
sorted with the worst characters, was drunken, de- 
bauched, dishonest. He attempted, or pretended to at- 
tempt suicide. He was utterly false and untrustwor- 
thy. He delighted in torturing those patients who were, 
like himself, confined in the lunatie asylum, and who 


* Hoffbauer’s Médicine Légale, s. 126, p. 132. 


* Notes on Moral Insanity, Medical Mirror, Vol. iv., No. 48. 
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were too weak to resent injury with violence. He was 
indelicate in the presence of females, and attempted a 
rape on his mother and on his sister. Yet, with all, he 
was intelligent, exceedingly cunning, and while he was 
actually the victim of epileptic seizures, he was prone 
to feign fits, and did it with considerable ability. In 
spite of careful watching he repeatedly effected his es- 
cape. Was exceedingly vain; and, in the presence of 
some persons, seemed to be exceedingly devout. He 
was ingenious in excusing his errors; and, although ex- 
ceedingly mischievous, was careful to avoid disagreea- 
ble consequences, All these facts indicate the presence 
of disease ; and, we are inclined to believe, that the case 
above quoted is one in every respect typical of general 
moral mania; and yet it is not one in which it seems to 
us, looking at the function of government, as we have 
described it above, where even the presence of this 
morbid state should not protect from the consequences 
of criminal acts. In all the circumstances of the case 
we have partially described, two things are observable: 
—1. A fear of personal inconvenience, a dislike of or- 
dinary punishments, and many of the ordinary motives 
of human nature—as self-aggrandizement, sexual indul- 
gence, the praise of those whose praise is ordinarily 
thought of value, personal vanity, and the like; and 2. 
An intelligence of such a high order as to enable him 
thoroughly to understand the relation between a found 
out crime and its punishment, as he invariably tried to 
conceal the commission of the criminal act by lies, hy- 
pocrisy, and various clever explanations. And either 
of those two conditions of health seems to us—where 
no incontrollable impulse is proved—to indicate a fit 
object for punishment. And the writer of the article 
from which the case is quoted, evidently, although a 
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medical man, tends to the same opinion, for he says :* 
“ Humane and well devised punishment must follow all 
their (the morally insane) misdemeanors; and they 
must be made to feel that, in certain matters, subjection 
to a dominant system is an inevitable necessity. The 
gradual formation of habit is, above all things, to be 
aimed at.” It is quite evident that many such individ- 
uals exist amongst us, with a heritage, if not of actual 
disease, yet of accumulated crime, which is the clay in 
the hands of that potter, Time, of which insanity is 
made, who do not restrain their morbid impulses on ac- 
count of the fear of punishment. But because the law 
has, by various punishments, failed to make aman hon- 
est, to regard him when he again steals as exempted 
from punishment on account of the number of his 
crimes—and because it has failed, to do damage to its 
declaration by rendering the connexion of crime and 
punishment less invariable, seems absurd. It is just 
because this consequent and antecedent are not invaria- 
bly and inevitably connected that some men commit 
crime, and that those who have a tendency to commit 
crime through strong passions, habit, or disease, are not 
restrained. It is true, there are some insane persons 
whom an invariable sequence will not teach the lesson 
of life, and whom the pain, which is the invariable con- 
sequent of violently striking one’s head purposely 
against a stone wall, will not teach to refrain from that 
act. When such a state of mind exists, whether it arises 
intellectual or moral—it is 


from imbecility or mania 
absurd to punish. In most of the cases of moral ma- 
nia which have been brought under our notice, the ten- 
dency to sin is doubtless due to disease; but it is not so 
strong that an absolute certainty of proximate suffering 
could not restrain from the commission of the criminal 
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act—indeed, in many cases it is not stronger than the 
tendency which exists in those persons that circum- 
stances have brought to sin, and that habit has made 
criminals; and as it is for the latter class that laws are 
enacted, it seems to us, the former class are co-heirs with 
them in the advantages to be derived from the infliction 
of punishment. Another case may be quoted to illus- 
trate this position ; it is a case “where, with great nat- 
ural shrewdness, general information, and gentlemanly 
manners, where no delusion or incongruity of thought 
can be detected, there exists an inveterate desire to tor- 
ment and irritate those around: to enjoy the dissension 
and disputes which ensue, and to violate every rule of 
decency and delicacy by obscenities of look, word, and 
action, when these objects can be accomplished without 
detection.”* We imagine that the case just quoted, and 
the following case, which we take from Prichard,+ prove 
that in many of the relations of the morally insane to 
the State, they may, for all the purposes of just govern- 
mental discipline, be regarded as sane; and that, in 
many respects, those who are afflicted with moral insan- 
ity must be treated in the same way as those in whom 
we can only discover moral turpitude. “Mr. H. P. had 
been for many years confined in a lunatic asylum when, 
an estate having devolved upon him by inheritance, it be- 
came necessary to subject him anew to an investigation. 
He was examined by several physicians, who were 
unanimous in the opinion that he was a lunatic; but a 
jury considered him to be of sound mind, attributing 
his peculiarities to eccentricity, and he was consequently 
set at liberty. The conduct of this individual was the 
most eccentric that can be imagined; he scarcely per- 
formed any action in the same manner as other men; 


* Crichton Institution Report for 1850, p. 26. 


+ Cyclopedia of Practical Medicine, Art. Insanity, p. 834. 
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and some of his habits, in which he obstinately per- 
sisted, were singularly filthy and disgusting. For every 
peculiar custom he had a quaint and often ludicrous 
reason to allege, which indicated a strong mixture of 
shrewdness and absurdity. It might have been barely 
possible to attribute all these peculiarities, as well as 
the morbid state of temper and affections, to singularity 
in natural character, and to the peculiar circumstances 
under which this person has been placed. But there 
was one conviction deeply fixed on his mind, which, 
though it might likewise be explained by the circum- 
stances of his previous history, see ned to constitute an 
instance of maniacal delusion. Whenever any person, 
whom he understood to be a physician, attempted to 
feel his pulse, he recoiled with an expression of horror, 
and exclaimed—‘If you were to feel my pulse you 
would be lord paramount over me for the rest of my 
life” “The result has proved,” this author goes on to 
say, “that confinement is not always necessary in cases 
of this description. Mr. H. P. has remained at liberty 
for many years, and his conduct, though extremely sin- 
gular, has been without injury to himself or others.” 
This is one case, and many others might be collected 
in which an illiterate jury have, in spite of medical evi- 
dence, succeeded in doing the right thing; but it is also 
a case which shows how very frequently moral insanity 
is connected with intellectual delusion. Indeed, we are 
convinced that many observers have not—in their anx- 
iety to prove the fact of a kind of insanity which exists 
independently of any prominent intellectual symptoms 
—been sufficiently careful to look for signs of the exis- 
tence of that which they did not wish to see. Many 
people like Nelson—when he was told that there was : 
signal from the Admiral’s ship commanding his return 
—put the telescope to their blind eye, and say, “I can- 
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not see anything.” So Dr. Ray* quotes the case of the 
Earl Ferrers, who was executed in 1760+ for the mur- 
der of his steward, in illustration of what he regards as 
moral insanity. Dr. Ray does not, in the description he 
gives of the condition of the accused—in which he as- 
serts that the disease was in a more advanced condition 
—state that it was proved that his lordship was occa- 
sionally insane, and incapable, from his insanity, of 
knowing what he did, and of judging of the conse- 
quences of his actions. He labored under the delusion 
that his relations and friends had formed a conspiracy 
against him, and he regarded Johnson, his victim, as an 
accomplice. His conduct was of such a character as to 
convince those who knew him of his insanity. That 
the verdict of guilty may have been erroneous, and that 
the sentence and execution may have been inexpedient, 
is true, but that the accused labored under moral mania 
seems to us false. In another place we point out the 
relation of those afflicted with intellectual mania to the 
State—here we would, while we praise the caution of 
our courts of law in hesitating to recognize moral in- 
sanity, and point out that, from the rarity of cases in 
which this disease is unaccompanied by very prominent 
intellectual symptoms, very little injustice has been 
done in consequence of the law’s unwillingness to ree- 
ognize this kind of insanity—we would censure the 
dogged persistence of lawyers who will not, even in the 
present state of medical psychology, and with the 
amount of evidence which has been accumulated, admit 
that there can, or ought to be, a recognition of such a 
form of disease by our criminal law. 


* Medical Jurisprudence of Insanity, p. 119. 


+See Hargrave’s State Trials, vol. x., p. 478. 
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REPORTS OF HOSPITALS FOR THE INSANE FOR 1870. 


1, Marne.—Annual Report of the Maine Insane Hospital: 1870. 

Dr. H. M. Hartow. 

At the close of last year there were in the hospital 
337 patients. Admitted since, 130. Total, 467. Dis- 
charged recovered, 48. Improved, 19. Unimproved, 
18. Died, 37. Total, 122. Remaining under treat- 
ment, 346. 

This is the twentieth report of the institution made 
by its present superintendent, and the thirtieth year of 
the existence of the hospital. A short history is given, 
relating principally to the changes in its medical officers 
and trustees. A new ward for women has been opened 
during the year, and there is now a pressing demand 
for increased accommodation for the men. The Doctor 
urges the erection of a new hospital, in view of the 
limited and already filled capacity of the present one, 
and the number of insane in the State needing care and 
treatment in an institution. 


2. Thirty-fourth Annual Report of the Vermont Asylum for the 
Insane: 1870. Dr. W. H. Rockwe tt. 

At the close of last year there were in the asylum, 
511 patients. Admitted since, 120. Total, 631. Dis- 
charged recovered, 35. Improved, 18. Unimproved, 20. 
Died, 40. Total,130. Remaining under treatment, 518. 


3. Fifteenth Annual Report of the Northhampton Lunatic Hos- 
pital: 1870. Dr. Puryy 


There were at date of last report, 402 patients. Ad- 
mitted since, 202. Total, 604. Discharged recovered, 
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50. Improved, 58. Unimproved, 56. Not insane, 2. 
Died, 33. Total, 199. Remaining under treatment, 
405, 

The year has been marked by an unprecedented 
number of admissions and discharges, caused principally 
by transfers from and to other State institutions. <A 
careful analysis of the 199 persons admitted for the 
year, shows that they count upon the records of this or 
other hospitals as at least 300 patients. This has 
been owing to the policy adopted by the State, of trans- 
ferring patients according to conditions. There has 
been such an increase in the acmission of excited and 
maniacal patients, that in six years this class has multi- 
plied three fold, and now the institution occupies “the 
status of a hospital proper.” 

Great attention is paid to the furnishing of amusement 
to the patients. This has been carried out so fully, that 
there were but twenty-one evenings in the whole year 
in which there was not an assembly of the patients. 
These consist of exercises in the chapel: lectures, con- 
certs, exhibitions with the stereopticon, and dances. The 
repairs and improvements made upon the buildings and 
grounds are specified. 


4. Seventeenth Annual Report of the State Iunatice Hospital at 
Taunton, Mass: 1870. Dr. W. W. Gopprna. 


There were at date of last report, 383 patients in the 
hospital. Admitted since, 375. Total, 758. Discharged 
recovered, 112. Improved, 108. Unimproved, 118. Died, 
38. Total, 376. Remaining under treatment 382. 

This is the first report of Dr. Godding, who was ap- 
pointed superintendent from the position of assistant 
physician of the Government Hospital at Washington. 
He enters upon his duties under favorable auspices, and 
with the confidence and support of the whole board of 
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trustees of the hospital. We offer him our congratula- 
tions upon his promotion, and our best wishes: for an 
abundant success in his new field of labor. We append 
the Doctor’s remarks upon the elopement of patients, 
and the distrust of the community in the management 
of insane asylums : 


Of course with the employment of patients the danger of elope- 
ments is increased. The greater good must be held to compensate 
for the lesser evil. In a certain class of cases confinement must be 
had, and the highest curative success be made secondary to the 
safety of the community ; but it would be a grave mistake to treat 
all or a majority of the insane on this principle. Their good, their 
health, oftentimes their recovery, depends upon their being taken 
out in the air and sunshine, upon their being allowed to go for long 
walks, upon a certain confidence being reposed in them, even at the 
risk of now and then seeking through the neighborhood for an 
eloped patient. And this leads to a moment’s consideration of the 
present public sentiment in regard to insane hospitals. The day of 
unlimited confidence has gone by, and as is apt to be the case with 
all extreme views, an opposite era of painful distrust of everything 
connected with insane hospitals has succeeded. It is idle now to 
stop to inquire what causes have brought about this change; it is 
enough that the distrust actually exists. There is a considera” 
ble portion of the community who believe that the insane are de- 
liberately abused by those having them in charge; another class 
believe that they are in the main kindly dealt with, at least not in- 
tentionally abused, but that the system of restraint in hospitals as 
at present conducted, is itself the greatest abuse of all; that per- 
sonal liberty is not to be alienated except for crime. Here some 
of our kindest-hearted men, the leading philanthropists of the 
time, take their stand. The philanthropy of the last generation 
gathered the insane out of the poor-houses, the prisons, the by-ways 
and neglected corners of the earth, and placed them in these hos- 
pitals ; our modern philanthropist would tear down these walls and 
return them to the world again, thinking perhaps that the world 
has so far improved in the meantime as to have become a paradise 
for the unfortunate. Another prominent idea, and it seems to be 
general in the public mind, is, that there are constantly shut up in 
our hospitals a considerable number of persons who are not insane, 
exactly how or why is not so clear, but the fact is considered indis- 
putable. The newspapers of the day are full of it. 
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In view of this public sentiment, thus briefly indicated, are our 
duties in any respect changed? I confess I cannot see how. The 
dictates of humanity remain the same; the insane like the poor 
“are always with us,” and somebody must continue to care for 
them. For the public to believe that the insane man is unjustly 
confined, unfortunately does not cure him of his delusion. We 
must continue to do for them as we would be done by, until mod- 
ern philanthropy shall show us “a more excellent way.” The 
practical difficulties in the way of a humane and at the same time 
an efficient care of the insane are very great, but not insurmounta- 
ble; and it hardly admits of a question that this can best be done 
in a hospital where everything is arranged with special reference to 
providing for this class, rather than in a private house in the com- 
munity at large, where the idea of meeting an insane person has 
still a suggestion of horror. Abuses are liable to occur every- 
where, but are they more likely to be found in our public hospitals, 
where the insane are recognized and cared for as such, or in the 
private dwelling, where, too often, to be known to have an insane 
relative is regarded a disgrace; where they are kept secluded away 
from sight, almost from knowledge even,—not mentioned for years, 
—their very name cast out as evil? It is well for the public to 
guard against abuse in hospitals by all proper legislation ; but after 
all, the integrity of character of the officers of an institution is the 
only safeguard for the insane. In the consciousness of this we 
shall not falter at the work before us, however the winds of popular 
favor may come or go. We can at least do good after our own 
fashion, while leaving to others to explain in how much better a way 
it might have been done; and to find reason coming back where 
there was only chaos, and out of the filthy rags the man “ clothed, 
and in his right mind ’—this shall be our consolation. 


5. Report of the Butler Hospital Jor the Insane: 1870. Dr. 
Joun W. Sawyer. 


There were, at date of the last report, 154 pa- 
tients in the hospital. Admitted since, 81. Total, 235. 
Discharged recovered, 34. Improved, 24. Unimproved, 
74. Died, 12. Total, 140. Remaining under treat- 
ment, 95. 

This is a smaller number than has been reported at 
any time since the first opening of the institution. It 
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has been brought about by the removal of the chronic 
pauper insane to the State Farm. The Doctor recom- 
mends numerous additions and alterations to be made, 
especially upon the wards for disturbed patients, and 
also thinks “it of the utmost importance that there 
should also be established, both in connection with the 
wards for excited patients, and in the quieter parts of 
the house, suits of rooms, where a dangerously sick or 
dying patient, could be freely visited by his friends 
without disturbance to the general routine of the 
household. Such rooms would relieve a want daily 
felt. No other change of equal cost would add more 
to our convenience, or the usefulness of the institution, 
or tend more to diminish the reluctance often felt at 
placing a friend in the hospital.” 

The need of rooms of this kind has been seriously 
felt in the asylum at Utica, and several years ago a like 
recommendation made to the Legislature of the State, 
by Dr. Gray. The rest of the report is largely filled 
with an account of improvements made in the buildings 
and upon the farm. 


6. Report of the Bloomingdale Asylum. 1870. Dr. D. TiLpEN 

Brown. 

There were, at date of last report, 161 patients. Ad- 
mitted since, 153. ‘Total, 314. Discharged recovered, 
60. Improved, 44. Unimproved, 18. Died, 27. To- 
tal, 149. Remaining under treatment, 165. 


7. Annual Report of the New Jersey State Lunatic Asylum. 
1870. Dr. H. A. Burroupn. 


There were at date of last report, 567. Patients ad- 
mitted since, 247. Total, 814. Discharged recovered, 
68. Improved, 43. Unimproved 10. Escaped, 1. Died, 
44. Total, 166. Remaining under treatment, 648, 
The Doctor has still to note the unfortunately 
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crowded condition of the asylum, and again urges the 
erection of another State institution. Accompanying 
his report is one of a joint committee of the State Leg- 
islature, in which the necessity of another asylum is 
fully established, and an appropriation for its construc- 
tion recommended. We sincerely hope no further de- 
lay may attend this enterprise, which seems to be so 
urgently demanded. 


8. Report of the Pennsylvania Hospital for the Insane. 1870. 
Dr. Tuomas S. 


At date of last report there were 213 patients in 
the hospital. Admitted since, 261. Total, 574. Dis- 
charged cured, 94. Much improved, 11. Improved, 
51. Stationary, 39. Died, 35. Total, 230. 

The Doctor, as usual, presents a highly interesting 
and valuable report. He speaks highly of the advan- 
tages to his patients of the garden and pleasure grounds, 
work shops and mechanical department, and of the 
evening entertainments and gymnastic exercises. Upon 
the separation of the sexes, he gives his views at some 
length, advocating whenever practicable the erection of 
separate institutions for either sex, and invokes an ex- 
perience of eleven years to sustain the practical work- 
ing of the plan. He gives also his experience for the 
year, of the operation of the new law regarding the in- 
sane, to which reference was made in his last report. 


During the year just ended, three cases have been before the 
courts for adjudication under the new law. Although it did not 
seem that there could be the slightest question in regard to the in- 
sanity of any one of them, collateral circumstances led to rather 
protracted proceedings in two, but the result was the same in all; 
the patients were unhesitatingly remanded to the care of the hos- 
pital by the learned judges, before whom the cases were tried. One 
of them served to illustrate some of the abuses liable to be perpe- 
trated under this law, and which were emphatically alluded to by 
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Judge Paxson in the decision of the question brought before him. 
The practical point of most importance was, that while a judge had 
no choice but to issue a writ of habeas corpus, under the circum- 
stances sworn to, no member of the bar was compelled to prose- 
cute a case, unless previous investigation had satisfied him of the 
truthfulness of the allegations, and the propriety of the proceed- 
ings ; and without which, great injustice might be done to individ- 
uals and families, and feelings, that ought always to be held sacred, 
needlessly wounded. In this connection I deem it proper to bear 
testimony to the courtesy extended to the officers of this hospital, 
by the members of the legal profession, in a very large majority of 
all the cases that have come before the courts in the last thirty 
years. 

There is one class of cases about which, if carried to court, there 
is always a liability to an honest difference of opinion. There are 
patients whose convalescence has clearly begun, and who are just 
at that stage of it, where they have unbounded confidence that 
they are out of all danger,—where indeed, they do not realize the 
serious character of the malady, with which they have been suffer- 
ing, and feel that there can be no possible risk in their return to 
their families and their ordinary pursuits. A few weeks later, in a 
large majority of these cases, they would have lost this extreme 
confidence, and in its place would have come a shade of depression, 
and a kind of distrust of the future, that would have effectually 
prevented all risk of their being anxious to leave prematurely. But 
if just at the time first noted, as not unfrequently happens, such a 
ease goes before a judge, or more particularly, before any ordinary 
jury, something like this is likely to occur. Finding an individual 
apparently sane, and no obvious evidence of latent danger, it be- 
comes difficult,—for any but those who have studied the case from 
its inception, or who have been taught, by sad experience, the dan- 
ger there is in exposing any one just recovering from what is 
really a serious disease of the brain, to all the risks necessarily in- 
cident to such a change of cireumstances,—to regard it as ne- 
cessary to insist upon a further involuntary detention of one who 
seems so well, and the patient is discharged. It is, however, from 
this class,—those who leave a few weeks too soon,—that come not 
a few of the cases of relapse, and of the second admissions to in- 
stitutions ; and too frequently, also, the chronic cases, or at least, 
those that subsequently require a very long-continued course of 
treatment, before they again reach the same favorable condition. 
It is because the officers of institutions for the insane are unwilling 
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to assume the responsibility of such a course, that they often pre- 
fer that this question should be settled by the legal authorities, 
who, by a little wise delay, have often done incalculable service to 
patients. 


To the question so often asked by persons not famil- 
iar with the facts, whether some people are not fre- 
quently restrained of their liberty in hospitals for the 
insane, by mistake or from improper motives, he replies 
at length, as follows: 


Persons with entirely honest intentions are often found asking 
whether sane people are not frequently, either by mistake or from 
improper motives, placed in hospitals for the insane, and then re- 
strained of their liberty, by those who have some selfish end to at- 
tain by such proceedings. Such a question as this, coming from 
an honest inquirer after truth, deserves to be answered, and, so far 
as Pennsylvania is concerned, unquestionably can be, and in a 
mode that must remove all rational grounds for uneasiness from 
those who may have entertained doubts on the subject. I believe 
Iam able toe speak positively of what has occurred in this institu- 
tion during the thirty years it has been in operation, and in which 
period no less than 5,796 patients have been under its care; and I 
desire to place on record my testimony in regard to this inquiry. 
In all this long period, and in all this large number of patients, I 
have neither known any one whose mind was not diseased, or who 
was not recovering from an attack of insanity, and in a condition 
requiring this kind of care, to be restrained of his or her liberty, 
nor have I detected an inclination on the part of the friends of a 
patient to make such a use of the institution; which, it may be ad- 
ded, if attempted, could not have proved successful, and nowhere 
else would have been as soon detected and exposed. In regard to 
the State institutions at Harrisburg and Pittsburg, and the asylum 
at Frankford, I have the most undoubted authority for testifying 
to the same effect. Iam well aware that many cases, regarded by 
some as doubtful, have been before the courts for adjudication, in 
regard to a further detention in an institution, but there has been 
no one of these, with which I am acquainted, in which experts 
could have had the slightest hesitation in regard to the original in- 
sanity of the patient; not one in which the subsequent results of 
the case did not justify their opinions ; nor one, in which any judge, 
even when deciding the question of a further residence in the hos- 
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pital, against the opinion of its officers, ever intimated a doubt as 
to the insanity of the patient when admitted into the institution. 
In a single case only, was the question of insanity left unsettled, 
owing to the death of the individual before the conclusion of the 
investigation. 

There are certain cases of intemperance often sent to hospitals 
by direct order of the courts, or by authority derived from the 
courts by their legal guardians, or in the usual mode, for their tem- 
porary protection, when unable to take care of themselves. Many 
of these, after a short stay, seem to have recovered their natural 
state of mind, and are retained only as required in the original or- 
der of court, “until discharged by due process of law.” A differ- 
ence of opinion may exist in regard to how much of this kind of 
mental trouble is real insanity, or whether it is merely a temporary 
effect from the habit alluded to. Intemperance is sometimes a dis- 
ease, and sometimes it is only an effect of insanity,—a symptom of 
a disease. While many physicians have no hesitation in regarding 
all these cases as genuine insanity, there are some in which the 
officers of this hospital might entertain a different opinion, and on 
this account all such, although coming here under legal process; 
are excluded from the statement on a preceding page. Many per- 
sons, too,—dreading an attack of insanity, or suffering from the in- 
cipient stage of it, or from a general disordered condition of the 
nervous system,—ask to have the benefits of the hospital, but they 
come to it as they would go elsewhere for medical advice, and as 
they would enter an ordinary boarding-house; and they leave it 
whenever it is their pleasure to do so; so that they can hardly be 
regarded as the ordinary insane, nor can they in any sense be said 
to be restrained of their liberty. With these explanations, there { 
are no qualifications to be made to the statement that, after the 
most careful inquiry, I believe there is no ground for the belief that 
any sane person has ever been admitted into, and restrained of his 
liberty, in any Pennsylvania institution intended for the care and 
treatment of the insane. 

There may be exceptions, but I believe it to be safe to say, that 
in nearly all the cases considered doubtful or reported as not in- 
sane, that have been before the courts in this country,—where they 
have been carefully followed up for any long period,—the opinions 
of experts have been fully justified by subsequent events. In some 
of the most conspicuous of these, there have been found a contin- 
ued development of organic disease, as verified by examinations 
after death ; attacks of paralysis, proving the tendency to brain 
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disorder; the commission of acts of violence, requiring the inter- 
ference of the civil authorities; the verdicts of new commissions 
of lunacy; the loss of life by suicide; or such a course of living as 
formed a continual source of fear to their families, or required the 
protection of legal guardians for the preservation of both the per- 
sons and property of the patients. 


The report concludes with a summary of the opera- 
tions of the institution for the past thirty years, and its 
present needs. 


9. Report of the State Lunatic Hospital. 1870. Dr. Joun 

CuRWEN. 

There were at date of last report 410 patients in the 
Hospital. Admitted since, 168. Total, 578. Dis 
charged recovered, 30. Improved, 39. Stationary, 36. 
Died, 39. Total, 144. Remaining under treatment, 
43 

In addition to the usual statistical matter, the Doctor 
again calls attention to the great defect of the institu. 
tion in the want of proper means of ventilation, and 
asks the appropriation of $50,000, which was so forcibly 
urged in his last report for that purpose. As this is a 
matter of such vital importance to the health and com. 
fort of all the occupants of a hospital, and as the sys- 
tem of forced ventilation is no longer an experiment in 
this country, but a realized fact, it is strange the work 
should be delayed longer; especially as in Dr. Kirk- 
bride’s institution, in the same State, it is in practical 
operation. 


10. Annual Report of the Western Pennsylvania Asylum. 1870. 
Dr. J. A. Rex. 


There were at date of last report 334 patients in the 
hospital. Admitted since, 228. Total, 562. Dis- 
charged restored, 60. Improved, 47. Unimproved, 16. 
Died, 38. Total, 161. Remaining under treatment, 401, 
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The institution is much overcrowded, and relief is 
sought in a proposed enactment giving the officers 
power to refuse admission to cases of more than a year’s 
duration. This we look upon as an unwise recommend- 
ation, and one which we trust the Legislature will not 
carry out. If the institution is insufficient for the wants 
of the territorial district, it should be enlarged to a 
proper capacity as proposed, and then other institutions 
erected as may be required from time to time. Any 
other course is inconsistent with, if not in violation of 
the action of the Association: “That every State should 
make suitable and ample provision for all its insane,” 
and that chronicity should not be made a distinctive 
feature in the treatment of the insane. 


11. Third Report of the Commissioners of the Hospital for the 
Insane of the Northern District of Pennsylvania. 1870. 

They report that “the wings extending north and 
south from the centre building, are under roof: that the 
transverse sections at the end of these wings, and paral- 
lel with the centre building, will be ready for the roof 
in the course of a few weeks.” They request an appro- 
priation to enable them to complete the whole struc- 
ture in accordance with the original design, on the 
ground of the necessity for additional accommodations ," 
for the insane, and the greater economy in doing the 
active work at once. 

12. Fifty-third Annual Report of the Asylum for the Relief of 
Persons Deprived of the Use of their Reason. 1870. Dr. J. H. 
W oRTHINGTON. 

There were at date of last report 52 patients in the 
asylum. Admitted since, 33. Total, 85. Discharged 
recovered, 14. Much improved,1. Improved, 4. Sta- 
tionary, 6. Died, 5. ‘Total, 30. Remaining under 
treatment, 55. 
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Much attention has been paid to furnishing suitable 
occupation and amusements for the patients. Some im- 
provements in the buildings and grounds are reported, 
and every effort compatible with its financial condition 
is being made to render the asylum beneficial and at- 
tractive in the highest degree to the patients under its 
care. 

13. Fifteenth Annual Report of the Government Hospital for the 
Insane. 1870. Dr. Cuas. H. Nicuots. 

There were at date of last report, 369 patients in the 
hospital; admitted since, 180. Total, 549. Discharged 
recovered, 41; improved, 22; unimproved, 14; died, 18. 
Total, 95. Remaining under treatment, 454. 

Dr. Nichols reports that favorable contracts have 
been made, and hopes the new wing for which an appro- 
priation has been made by Congress, would be under 
cover by the close of the year. 

This, Dr. Nichols states, is greatly needed, as now the 
day rooms are used as dormitories, and two, and some- 
times three patients occupy rooms intended for but one 
person. 

The death rate was last year unusually small, only 
three and one-half per cent. of the patients under treat- 
ment. 

14. Report of the Eastern Lunatic Asylum of Virginia. 1870. 
Dr. D. R. Brower. 

There were at date of last report, 200 patients in the 
asylum; admitted since, 73. Total, 273. Discharged, 
25; Transferred, 30; eloped, 2; died, 7. Total, 64. 
Remaining under treatment, 209. 

The last report gave an account of numerous repairs 
and improvements. These have been continued. The 
whole of the wing for women has been remodelled, giving 
increased accommodations and comfort in the improved 
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ventilation, and in the removal of the cheerless and pris- 
on-like appearance of the structure. An addition of 170 
acres has been made to the farm, which is considered an 
important acquisition, The Doctor now urges an ap- 
propriation for increasing the capacity of the institution 
for 100 more patients. Thirty of the colored insane 
were transferred to Richmond. 

15. Report of the Western Lunatic Asylum of Virginia. 1870. 

Dr. Francis T. 

There were at date of last report 324 patients in the 
asylum. Admitted since, 59. ‘Total, 383. Discharged 
recovered, 26. Much improved, 4. Improved,1. Un- 
improved, 3. Eloped, 1. Died, 13. Total, 48. Re- 
maining under treatment, 335. 

Applications for admission has been made for 208 
patients; of these 59 have been received, and 149 have 
been denied admission for the lack of accommodations. 
In views of these facts, it is recommended that the 
Legislature or the Governor appoint a commission to be 
intrusted with the following duties: To ascertain the 
number of insane in the State; the probable number 
requiring hospital accommodation; the number now 
provided for; the expediency of enlarging the Eastern 
or Western Asylum, or both, or locating another asy- 
lum and estimating its probable cost. It is to be hoped 
these suggestions will be appreciated and promptly acted 
upon. 


16. Report of the Insane Asylum of North Carolina, 1870. 
Dr. EuGENE Grissom. 


There were at date of last report 225 patients in the 
asylum. Admitted since, 28. Total, 253. Discharged 
recovered, 6. Improved, 4. Unimproved, 2. Died, 9. 
Total, 21. Remaining under treatment, 232. 

There are on file 222 applications for admissions, and 
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the institution is already filled. Many of them are 
acute cases, and might, by timely treatment, be restored. 
The position of this unfortunately large class is sad and 
gloomy, and may well call forth the sympathy and 
arnest effort of the publie to ameliorate their condition. 


17. Report of the Innatic Asylum of South Carolina, 1870. 

Dr. J. F. Ensor. 

There were at date of last report 232 patients in the 
institution. Admitted since, 90. Total, 322.  Dis- 
charged recovered, 26. Removed, 16. Eloped, 4. Died, 
31. Total, 77. Remaining under treatment, 245. 

Besides the tables of statistics, the report is mostly 
taken up in setting forth the present unfortunate condi- 
tion of the institution: 


The greatest drawback to our asylum is, that we are still re- 
quired to occupy the old building, erected in 1822, and which is, in 
no single thing, adapted to the purposes for which it is used—not 
even one feature about it to recommend it for occupancy as a hos- 
pital. 

No greater blunder was ever made in architecture than the plan 
upon which this gloomy, incongruous pile was erected. If it was 
the builder’s object to rear a habitable structure with the least 
possible adaptation for the purposes of an asylum, he certainly suc- 
ceeded well; and it is a little surprising, when we consider the age 
in which we live, and the great interest that has been taken in the 
subject of providing proper buildings for the treatment of the in- 
sane by the best and ablest of men all over the world for the last 
twenty-five years, and the vast improvements that have been made 
almost everywhere in these institutions, that the proud State of 
South Carolina did not long ago wake up to the spirit of the age, 
and supersede this old fogy concern by an establishment that she 
could look upon with pride and satisfaction. 

It is true that something was done in this direction, and a part 
of one wing of a new edifice built; but there the work stopped, 
and we are still required to occupy the old building, which I have 
no hesitation in pronouncing a shame upon the humanity of the 
age, This building never had, and never can have, a comfort in it. 
The rooms, the most of them, are mere cells or chinks in the walls, 
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dark and ill-ventilated, and those on the ground floor so damp 
and unhealthy that it would be, to say the least, the grossest inhu- 
manity to require the patients to occupy them. There are no 
water-closets, or what is equivalent to none. The conveniences for 
bathing are disgracefully poor. The stairways are narrow, mere 
crevices, and inconvenient in the extreme. There are no facilities 
for classifying the patients, no clinical ward, no library, no reading- 
room, no amusement-hall, and no part of the building suitable for 
a chapel. 


In a supplemental report to Gov. Scott, by the super- 
intendent, we learn of the financial condition of the 
asylum. The various counties of the State are in arrears 
to the institution about thirty thousand dollars: 


We have not the means to purchase such articles of diet as are 
necessary for the sick, as oysters, chickens, eggs, jellies, fruit and 
the like, for which we must pay cash or go without them. The 
merchants who have been furnishing provisions, clothing, bedding, 
shoes, fuel, &c., the common necessaries of life, cannot carry the 
institution on their books much longer. Even now I am informed 
by the steward there is but one merchant in the city who is willing 
to credit us further, and we already owe him over eight thousand 
dollars. Suppose he should close his doors against us to-morrow, 
what would be our condition, what our alternative? Our mer- 
chants would not hesitate to credit us if they were sure of getting 
their money in any reasonable time, but this they cannot expect 
through moneys due from the several counties to the institution. 
A large portion of our indebtedness to merchants is of from one to +» 
two years’ standing. 

Besides our indebtedness for supplies, there are nearly four thou- 
sand dollars due the attendants and other employés, and they are 
in great need of money. Many of them have not been paid for 
over a year, and several have due them over two years’ pay. They 
all have themselves to clothe, and some of them have families, and 
no other means but the salary due them here. If that fails them, 
their situation will be pitiable indeed; besides, we cannot expect 
to retain the services of good attendants unless we pay them 
promptly, and thus injury is done the institution. 


It is to be hoped that action has been taken by the 
Legislature to meet the necessities of the asylum, so 
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forcibly portrayed; to carry out the liberal and en- 
lightened policy proposed, which would be in conso- 
nance with the spirit of the Constitution of the State 
of South Carolina, which declares that, “institutions 
for the benefit of the insane, blind, deaf, dumb and the 
poor shall always be fostered by this State.” 


18. Annual Report of the Mississippi State Lunatic Asylum, 

1870. Dr. M. Compron. 

This report is for the six months from May to De- 
cember, 1870. There were in May, 154 patients in the 
asylum. Admitted since, 31. Total, 185. Discharged 
recovered, 18. Unimproved, 2. Eloped, 1. Not insane, 
1. Died, 3. Total, 25. Remaining under treatment, 
Dee. 1, 1870, 160. 

Dr. Compton presents to us in this, his first report, a 
history of the institution from its earliest inception to 
the present time. It is imperfect from the faet that 
many of the reports of the different superintendents 
were presented to the Legislature in manuscript, and 
never printed. These have disappeared, and could not 
be consulted. He gives an interesting account of the 
difficulties attending the erection of the buildings; of 
the laborious and unremitting efforts of the friends of 
the institution in its behalf; of the difficulties experi 
enced in the workings of the asylum during the war, 
from the lack of suitable help, from the presence at 
various periods, of portions of both armies, from the 
depreciation of State warrants, and from the high price 
of medicines, and at times the impossibility of obtain- 
ing them. 


19. Ninth Biennial Report of the Missouri State Lunatic Asy- 
lum. 1869, 1870. Dr. C. H. Hueues, 


There were in the asylum, Nov. 30, 1868, 368 pa 
tients. Admitted since, 298. ‘Total, 666. Discharged 
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recovered, 91. Improved, 60. Unimproved, 129. Died, 
74, Total, 363. Remaining under treatment, 303. 

The Doctor’s report is voluminous, and treats of va- 
rious topics relating to the practical operations of the 
institution, and to the interests and treatment of the 
insane. In common with many of the superintendents 
he speaks in high terms of the comparatively new hyp- 
notic, hydrate of chloral—especially “as a calmative of 
cerebral excitement, and a sure promoter of sleep.” To 
prolong the sedative impression, he frequently combines 
it with bromide of potassium. Among other recom- 
mendations to the Legislature we note one, which at 
this time seems to be attracting considerable attention, 
viz.: the erection of an infirmary “detached from the 
main building, for separating cases of serious bodily 
disease for special medication and nursing, and in time 
of epidemics, for isolating the infectious and conta- 
gious.” 


20. Annual Report of the St. Louis County Asylum. 1870. Dr. 
W. Srevens. 


There were at date of last report 128 patients in the 
asylum. Admitted since, 166. Total, 294. Discharged 
recovered, 30. Improved, 15. Unimproved, 26. Died, 
7. Total 78. Remaining under treatment, 216. 

This asylum seems to have been unfortunately loca- 
ted, as regards the water supply; an essential of vital 
importance to an institution of this character. To meet 
the demand, an artesian well was sunk to the depth of 
3,843.5 feet, but the water was so impregnated with 
salt and other impurities as to be wholly valueless for 
the uses of an asylum. This is the deepest well ever 
bored. A supply for sanitary purposes, entirely inade- 
quate, has been procured by putting a dam across a ra- 
vine, and collecting the surface drainage- This want is 
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proposed to be met by extending the city water distri- 
bution a distance of two miles. The building is lighted 
by coal-oil lamps. The experiment of lighting with 
gasoline was an entire failure, and the apparatus has 
been removed. The difficulty experienced was that at 
a low temperature the vapor was converted into a fluid, 
and in this state ejected from the burners. Gas is much 
needed in the institution, and it is hoped may, before 
long, be introduced by the extension of the city pipes. 
We record these failures as matters of experience, and 
for the instruction they convey. 


21. Sixteenth Annual Report of the Northern Ohio Lunatic 
Asylum. 1870. Dr. J. M. Lewss. 


There were at date of last report 316 patients in the 
asylum. Admitted since, 193. Total, 509. Discharged 
recovered, 103. Improved, 80. Unimproved, 23. Died, 
23. Total, 179. Remaining under treatment, 328. 

The great and often irreparable injury done to patients 
by their premature removal, and the moral and medical 
treatment in the institution, are the subjects of a general 
character which have this year received attention. The 
institution is more than usually crowded with patients, 
and still many applications are refused. A conva- 
lescent ward has been fitted up for women, and one is 
in preparation for the men, The bath rooms and water 
closets have been renovated, and are now arranged to 
promote the health and convenience of the patients. 
The Doctor earnestly recommends the erection “of a 
cottage hospital detached from the asylum, where those 
laboring under contagious diseases can be treated with- 
out danger to the other inmates of the institution.” 
He also sets forth the need of additional kitchen room, 
anew bakery, more extensive barn and stable room, 
and of a number of airing courts for the use of patients. 


1871.] 


482 Journal of Insanity. | April, 


22. Thirty-second Annual Report of the Central Ohio Lunatic 

Asylum. 1870. Dr. L. Peck. 

The last report of this asylum gave a record of the 
progress made toward the erection of a new building 
upon the former location. This was afterward aban- 
doned, and the contracts cancelled. A new and much 
more eligible site was chosen, and new contracts entered 
upon. On the fourth of July last the corner-stone was 
laid with appropriate ceremonies, under the auspices of 
the Masonic fraternity. The new location is the Sulli- 
vant farm, situated two miles from the city of Colum- 
bus. “The selection of this place for the purpose to 
which it is now dedicated, whether considered with ref: 
erence to convenience to the city of Columbus, and vis- 
itors generally, or the natural beauty of the situation, 
is most fortunate.” Of the present progress of the 
work, the superintendent, Dr. Peck says, “all” the 
foundations included in the first contract are completed. 
This includes the wall of the centre building, the amuse- 
ment-hall building, and four sections of wings, with 
their connections. Many of the division-walls are also 
laid. It is the design of the building committee to 
have a considerable portion of the structure under roof 
by December, 1871. 


23. Eleventh Annual Report of the Longview Asylum. 1870. 
Dr. O. M. Lanepon. 


There were at date of last report 511 patients in the 
asylum. Admitted since, 243. Total, 784. Discharged 
recovered, 165. Improved, 9. Eloped, 4. Died, 62. 
Total, 240. Remaining under treatment, 544. 

The asylum now contains a number of patients nearly 
double its proper capacity. There has been much sick- 
ness among both patients and employés. Malarious dis- 
eases have largely prevailed, owing to two causes, both 
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of which seem readily preventable. One, is the draw- 
ing off the water from the canal in midsummer for clean- 
ing and repairing; the second, the imperfect attempt to 
drain a large pond in proximity to the asylum, which 
was densely covered with luxuriant vegetation. This, 
from its decay, proved an abundant source of miasm, 
and impregnated the atmosphere with its deleterious 
and health-destroying influence. The Doctor again 
alls attention to the injury often done by serving legal 
papers upon the insane, without regard to the condi- 
tion of the patients, and recommends the passage of a 
law requiring their service upon the superintendent, as 
the legal guardian of the patient. He again urges the 
necessity of the erection of a State inebriate asylum,— 
and of the creation of the office of Commissioner of Lu- 
nacy. 


24. Report of the Michigan Asylum for the Insane, 1869, 1870. 

Dr. E. H. Van Deusen. 

There were at date of last report, December, 1868, 
229 patients in the asylum. Admitted since, 314. 
Total, 543. Discharged recovered, 94. Improved, 35. 
Unimproved, 63. Died, 46, Total, 238. Remaining 
under treatment, 305. 

The question of future provision for the insane, has 
been made the subject of an extensive and interesting 
report by the trustees. As a basis of action they pre- 
sent the resolutions of “The Association of Medical 
Superintendents of American Institutions for the In- 
sane,” upon the construction and organization of hospi- 
tals for the insane. In the application of these general 
principles to the present condition of the State, and its 
dependent insane, several important points are pre- 
sented for consideration. The conclusions reached are 
as follows: 
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First. Tt is evident that this extension of provision 
should be made by the State. Second. The provision 
should be comprehensive. Zhird. Location. Experi- 
ence has demonstrated that the administration of such 
an establishment as this can be extended to five or six 
hundred patients; this extension can therefore be made 
at and in connection with this institution. 


Fourth, A very careful examination of the whole subject in all 
its bearings leads us to advise the erection of a single building, 
with apartments for two hundred and fifty male patients, eventually 
using the present structure for females only. No central edifice 
for officers, offices, ete. 
be erected at less expense than distinct structures, and will cost 


, will be required, and such a building can 
much less for maintenance, supervision, warming, and repairs. 
This arrangement will also be more satisfactory to those interested 
in the patients, and will greatly promote the comfort and restora- 
tion of the inmates. Every portion will provide proper facilities 
for curative treatment, and the prospective requirements of the 
State will be much more fully met than by two or more detached 
buildings. All classes of the insane will be equally and similarly 
provided for, and all will bear the same relations to the institution. 
This arrangement will also relieve the asylum from embarrassing 
comment and criticism, should it present two distinct apartments 
acknowledged to vary in character. 


Some of the more evident advantages of such an 
erection are stated. 

In regard to the treatment of the chronic insane in 
small cottages, under the care of families selected as 
their guardians, they say : 


There are a few who have suggested that the chronic insane be 
provided for in small cottages erected for the purpose, under the 
care of families selected as their guardians. The success of the 
celebrated colony at Gheel would naturally lead the uninformed to 
favor the scheme, but its entire inadaptability to this country is 
very obvious. Indeed, the care of the insane in the poor-houses of 
the smaller counties, where there are but few inmates, fairly repre- 


sents the system. About twelve years ago the poor-house of Cal- 
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houn county was visited by a distinguished philanthropist. It was 
admirably conducted, the number of inmates was sufficiently 
limited not to destroy its domestic character, and under the care 
of its excellent keeper and his efficient wife they were so comforta- 
ble as to elicit special commendation, but the condition of the 
three insane persons confined there was as wretched as it could 
well be. There is something very attractive in the idea of domestic 
care and treatment; still, fully nine-tenths of the large number of 
chronic insane received here during the last biennial period had 
been inmates of pleasant homes, with excellent medical care, and 
every comfort and attention which affection could suggest, and all 
with the special view of avoiding the necessity of removal else- 
where. 


Dr. Van Deusen, explains at some length the tables 
presented in his report, especially those relating to the 
classifications of the various forms of mental derange- 
ment. The Doctor’s remarks upon the importance of 
amusements and recreation, as a means of treatment of 
the insane, are eminently judicious. He specifies cer- 
tain classes of cases in which all efforts made to amelio- 
‘ate the general condition, and render asylum life pleasant 
and comfortable, are not only unsuccessful, but miscon- 
strued into insult and abuse by the patient. In these 


Cases, 


So intense is the morbid irritability, so complete the perversion 
of natural feeling and sentiment, so powerful the delusions, so over- 
whelming the distrust and suspicion of the patient, and so firmly 
established the pathological changes, that no prescription will re- 
lieve, and no effort, however persevering and well directed, will 
avail. By these, every remark and every courteous greeting is 
deemed a studied insult, every suggestion, however kindly made, 
is part of a pervading scheme to inflict personal injury; a consider- 
ate reference to home is viewed as a taunt, and if a neighbor calls 
with friendly greetings, it is sure to be associated with some sinister 
purpose. 

This most unhappy condition often follows the period of depres- 
sion, in certain cases of melancholia, especially those induced by 
excesses, though it may accompany any form of the disease long 
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neglected. It occasionally succeeds a premature discharge and a 
return home before convalescence is established, leading to the 
formation of strong personal aversions and sometimes effecting in 
the individual an entire change of his previous political, church, 
and social relations. When admitted, these patients usually come 
with intensely bitter feelings towards their friends; and, when dis- 
charged, even with a tolerable measure of health, all their asso- 
ciations are so distressing, and their whole nature is so soured, that 
kindly regard and pleasant remembrance are impossible. 


25. Twenty-Second Annual Report of the Indiana Hospital for 
the Insane. 1870. Dr. Orpneus Everts. 

There were at date of last report, 387 patients in the 
hospital. Admitted since, 405. Discharged recovered, 
187. Improved, 19. Unimproved, 59. Not insane, 1. 
Died, 51. Total, 317. Remaining under treatment, 
475. 

During the year a new wing has been added to the 
hospital, which has increased its capacity 200 beds. 
This has led to the abandonment, on the men’s side, of 
the old basement wards, which “for many years have 
been recognized as unfit for the purpose contemplated, 
and condemned by high considerations of science and 
humanity.” Dr. Everts now recommends the same 
improvement in the women’s wings. The separate 
provision, in buildings erected for the purpose of the 
incurable insane, meets with no favor in the opinion 
of the Doctor. He indorses the view entertained by 
the Association upon this subject. His remarks upon 
the question, is msanity increasing? we quote: 

The question is often asked, “ Is insanity increasing as a disease ?” 
From the best information which we have on this subject, we can 
safely answer that there is not a material increase of the disease in 
this country, unaccounted for by the increase of population, and 
the character of immigration which is filling up our State. 

The appearance of increase which attracts attention everywhere 
is attributable to the growing interest manifested in the care and 
treatment of the insane, by philanthropists and scientific men, 
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having demonstrated the curability of a large proportion of at- 
tacks, the interest of governments building large and imposing 
structures for the benefit of their insane citizens, the marked result 
of treatment in hospitals and asylums as compared with private 
care; and the rapid diffusion of information by the telegraph and 
daily press, bringing a knowledge of the existence of so many 
cases to every business man; and not to an increase in reality of 
the malady. 


We also give an extract from the report upon Hospi- 
tal Reputation : 


In memory of the Bedlams of fifty years ago, and the horrors of 
even more modern “ Madhouse” treatment, the public mind is 
still exceedingly sensitive to, and credulous of, evil reports respect- 
ing the conduct of these peculiar institutions. 

Yet there is evidence of great advancement in this respect, cor- 
responding in some degree with the progress made toward a more 
and more humane and successful treatment of the insane in every 
respectable asylum or hospital in this land. 

There is room still and demand for improvement in this direction, 
for while there are no public institutions that are more fairly enti- 
tled to an intelligent and grateful appreciation, and a generous 
sympathy from the public, there are none which are looked upon 
so suspiciously or so exactingly as these. 

To remedy this error, which amounts to an evil, the public mind 
should be more thoroughly instructed respecting the conduct of 
insane hospitals, their powers, responsibilities, necessities, and 
uses. Under what endless and painful embarrassments and diffi- 
culties they are managed—just what may be fairly anticipated, and 
what actually transpires as a rule; and what accidents and inci- 
dents are likely to occur under the most favorable circumstances, 
should be more generally and more comprehensively understood. 

Left as these institutions have been, to struggle up against the 
prejudices of the past, perpetuated in a vicious literature of the 
present; against the exaggerated and insane reports of partially 
restored lunatics, prematurely discharged for want of room, or by 
the interference of ignorant or ill-advised friends; against the 
malicious falsehoods of dismissed employés, seeking to avenge them- 
selves (a course of procedure not unnatural or unexpected of a 
large class of persons, who seek employment in these institutions 
as a refuge from out-door labor or from public observation,) nothing 
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short of marked and increasingly beneficent results could have 
placed them upon the foundation which they now occupy in the 
estimation of the wise and the humane. Yet, it seems to me, that 
this struggle should now cease, and the simple truth respecting 
them be known and recognized. It should not be expected that a 
house like this, with five hundred inmates, not one of whom is 
amenable to the ordinary rules of social life, who have to be gov- 
erned and controlled for their own welfare—often by extraordinary 
methods—can or ought to be conducted like a public boarding- 
house, for rational and intelligent people, or even as a hospital for 
other and more ordinary diseases. The character of the class of 
persons employed, and the large number required in the conduct of 
such an establishment, being such, and only such, as a rule, as low 
wages for exceedingly disagreeable and onerous duties will com- 
mand, should also be considered; and the fact that many things 
transpire in every hospital for the insane (as also occur in private 
families where insane persons are kept, if the friends could but 
remember them,) which differ essentially from ordinary procedures 
in the treatment of any other class of patients, or of persons, 
should not be a matter of surprise, or of ungenerous criticism, 
much less of sensational and censorious animadversion. 

At the same time it should be known, and is here confidently 
asserted, that, as a rule, whatever exceptional accidents may and 
do occur, life in an insane hospital, as usually conducted in this 
country at the present time, is of incalculable benefit to a large 
majority of those who are consigned to its keeping, affording the 
highest possible degree of protection to the patients themselves, 
and the most reliable promise of improvement or cure now or ever 
known. 

It should be recognized, and may be believed beyond a perad- 
venture, that, as a rule, the insane in our public hospitals are bet- 
ter cared for, more patiently and uniformly treated with kindness, 
and their wants more fully supplied than can be effected at their 
homes under the circumstances and surroundings which ordinarily 
attach to them. 

In this connection I may be indulged also in the remark that a 
little sound practical instruction on the subject of insanity itself 
would be a valuable contribution to useful knowledge, in which a 
portion of the medical profession might participate with great ad- 
vantage to themselves and to the community. Such instruction, at 
least, as would enable persons of ordinary intelligence and com- 
mon school education to recognize the fact that there may be and 
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is such a state of mental derangement as should be regarded and 
treated as insanity, afflicting persons who need not necessarily be 
“raving and distracted,” or totally incoherent in language or ideas. 
Such knowledge would contribute to an earlier recognition of the 
malady in many important cases, and insure an earlier and more 
timely treatment’ of the disease, with a correspondingly large in- 
crease in the ratio of cures. 

It would also enable juries to dignify the plea of insanity by 
rendering intelligent and just verdicts in causes where it is institu- 
ted, instead of debasing it, as is now the practice, by using it as 
a pretext for acquitting a class of criminals whom public sentiment 
exonerates from the extreme penalty of the laws, who are not in- 
sane; and disregarding it in other instances in a more disgraceful 
obedience to a demand for execution of unfortunate and irrespon- 
sible human beings, although pronounced insane beyond a doubt 
by the most competent experts. 


The Hally pumps for supplying the hospital with 
water, are in use, and are giving perfect satisfaction. 
“The works are to us invaluable; we could not do 
without them.” 


26. Report of the Illinois State Hospital for the Insane. 1870. 
Dr. Henry F. Carrie. 


There were in the hospital, December, 1868, 406 
patients. Admitted since, 708. Total, 1,114. Dis. 
charged recovered, 210. Improved, 194. Unimproved, 
158. Eloped, 22. Died, 78. Total, 662. Remaining 
under treatment, December, 1870, 452. 

In July last, Dr. H. F. Carrill, of the New Jersey 
State Hospital, entered upon his duties as superintend- 
ent. Years of labor and experience as an assistant to 
Dr. Buttolph, rendered him qualified in an eminent 
degree for the position. He entered upon his work 
with a spirit and an earnestness which insured his fu- 
ture success. His time has been principally devoted to 
internal improvements. The proper ventilation of the 
hospital, in accordance with the most recent and ad- 
No. XXVIIL—No. IV.—H 
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vanced views of the subject, has been completed. The 
attention of the Legislature is called to many improve- 
ments and repairs urgently needed to promote the effi- 
ciency of the institution as a hospital, and the comfort 
of the patients, and an appropriation asked. 


27. Annual Report of the Hospital for the Insane of the State of 


Wisconsin. 1870. Dr. AtexanpER McDit1. 


There were at date of last report 364 patients in the 
asylum. Admitted since, 168. Total, 532. Discharged 
recovered, 53. Improved, 41. Unimproved, 46. Died, 
32. Total,172. Remaining under treatment, 360. 

Dr. McDill has this year, the tenth of the existence 
of the institution, given a history of legislative provis- 
ion for the insane of Wisconsin, and of the erection of 
the present hospital. He also presents the wants of the 
institution, and recounts the improvements of the past 
year. Among them we note the expenditure of $1,011 
for a Turkish bath. This, to our knowledge, is the first 
and only one connected with an asylum for the insane, 
We shall look with some interest for the Doctor’s expe- 
rience in its use for the year, in his next report. 

28. Fourth Annual Report of the Minnesota Hospital for the In- 
sane. 1870. Dr. Cyrus K. Barrverr. 

There were at date of last report 161. Admitted 
since, 143. Total, 304. Discharged recovered, 5d. Im- 
proved, 21. Unimproved, 1. Died, 25. Total, 98. 
Remaining under treatment, 206. 

Early in the year the new hospital building, with its 
necessary out-buildings, was so far completed that 91 
of the male patients were able to occupy it. Their con- 
dition was greatly improved by the change. One pa- 
tient was received with the small pox; but efforts to 
prevent the spread of the disease were immediately en- 


tered upon. Thirty of variola and varioloid occurred. 
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Then four fatal cases. Thorough fumigations with coal 
tar were daily practiced, and were considered the best 
disinfectants for the poisonous effluvia. None of the 
attendants resigned or shrank from duty. The Doctor 
closes his report with remarks upon the physical theory 
and medical treatment of the disease, and an appeal to 
the State upon the demand for increased provision for 
the insane. 

29 Report of the Insane Asylum of Oregon. 1870. Dr. J.C. 

HAWTHORNE. 

At date of last report there were 91 patients in the 
hospital. Admitted since, 92. Total, 183. Discharged 
recovered, 32. Improved, 7. Unimproved, 14. Es- 
caped, 4. Died, 17. Transferred, 1. Total, 61. Re- 
maining under treatment, 122. 


30. Sixth Annual Report of the Asylum for the Insane of the 

State of Kansas. 1870. Dr, C. O. GANnsE. 

There were remaining at date of last report 31 pa- 
tients, Admitted since, 62. Total, 93. Discharged 
recovered, 38. Improved, 8. Unimproved, 3. Eloped, 
1. Died, 2. Total, 52. Remaining under treatment, 
41. 

This young State has the same difficulties to contend 
with that are experienced by the older States, viz.: the 
demand for greatly increased accommodations, and the 
accommodation of the chronic insane. Proper direction 
is however given to their efforts, and the care of all its 
beneficiaries in a thoroughly appointed hospital is 
urgently recommended by the superintendent and trus- 
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Books and pamphlets received : 


Insanity in Women.—Srorrr. Published by Lee & Shepard. 
Boston, 1871. 


In the preface to this book, Dr. Storer states: 

“The following pages were communicated to the 
American Medical Association in 1865, at its session in 
Boston, and were printed in its transactions for that 
year.” 

It is largely made up of extracts and comments, and 
contains nothing new. 

It is well known that for a long time Dr, Storer has 
put himself forward as a Gynecologist in general, and 
also in reference to hospitals for the insane. 

The book is copious in assertions that the medical 
officers in charge of such hospitals know little or nothing 
in reference to the diseases of women; or, if they do, 
they ignore the principles of treatment; and he seems 
to base the inference mainly on the fact that hospitals 
do not employ, advocate, or encourage special Gynecol- 
ogists as an examining or consulting staff. He instances 
only four institutions (page 204) in which evidence has 
been furnished to Aim that such consultation has been 
resorted to. 

It does not seem to have occurred to Dr. Storer that 
the fact of a practice so natural and general, not having 
been communicated to him, was no evidence, one way 
or another, on the subject of the treatment of insane 
women. 

In regard to the Utica asylum, he says, (pp. 204-5 :) 


In the case of the Utica Asylum, from which one of the impli- 

{ cations alluded to has come, I can only say that this is only one of 
quite a number of asylums that I have had opportunity, officially, 
carefully to examine ; that my visit to it was in September, 1863 ; 

that in the absence of Dr. Gray, the Superintendent, I was most 
courteously received by his very intelligent assistant physician, 
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who freely and fully informed me concerning all points that I 
raised, which were chiefly with reference to the medical treatment 
of the female patients; that from what I was told, I have no reason 
to suppose that speciai treatment was thought necessary at that asy- 
lum for the so common special diseases of women, whether occur- 
ring as cause of the insanity, or concomitant, and that I had very 
good reason, on the contrary, to believe that such was seldom or 
never resorted to at the present time. 


The writer of this notice recalls this visit, as he ac- 
companied Dr. Storer through the wards. Dr. Storer 
spent but a few hours in the asylum, and instead of de- 
signating such a visit as a “careful examination,” we 
should, and did at the time, characterize it as hasty and 
superficial. Our recollections, and the statement here 
quoted, are entirely at variance: while not desiring to 
raise any question of veracity, we must protest against 
such unfounded charges and assertions, made on so 
superficial an examination as that of Dr. Storer. 


Staten Island Improvement Commission: a Letter Introductory ; 
a Letter on certain Sanitary Conditions. Messrs. Harris, 
Trowsrince & Ricwarpson. 


This letter is written in the form of questions and 
answers, and contains in a very concise form a resumé 
of all the well established facts concerning the circum- 
stances favorable to the production of malaria, and the 
means to be adopted to eradicate the evil. The neces- 
sity for thorough and complete drainage is strongly 
urged, and its utility fully proved by the citation of nu- 
merous instances where it has been successfully used. 
The geological formation of the island has been care- 
fully noted, and many highly interesting facts stated. 
It is a valuable addition to medical science, and may 
well serve as a model to future commissioners who have 
to deal with this difficult problem in climatology 
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Report of a Committee of the Council Appointed to Investigate 
certain Charges against the Trustees and Officers of the North- 
ampton Lunatic Hospital. 


The charges made were substantially that a patient 
had been admitted to the hospital under some technical 
informalities: That he was not insane when committed: 
That he was neglected and abused while in the hospi- 
tal. Under the first charge, the committee recommend 
a literal compliance with the statute regulating the ad- 
mission of patients. Upon the second charge, they report 
that they have no doubt of the insanity of the patient 
“before his arrival at Northampton, and during the 
whole period that he remained thcre.” Upon the third 
charge, they report that “no abuse or neglect” of the 
patient “has been shown by the evidence.” They 
close with gratifying expressions of their confidence in 
the skill and ability displayed by Dr. Earle and his as- 
sistant officers in conducting the affairs of the institution. 
We believe that could the numerous charges of impris- 
onment of sane people and abuse of patients, so fre- 
quently made against kindred institutions, be as thor- 
oughly and impartially investigated, they would, in most 
instances, prove equally groundless. 


Aphasia ; or Loss of Speech in Cerebral Disease. By Frep- 
ERIC Bateman, M. D., M.R.C.P. 1869. 


This is a reprint, in the form of an essay, of several 
articles which have appeared from time to time in the 
Journal of Mental Science. The author modestly states, 
“Tf I have failed to contribute anything towards bridg- 
ing the chasm which separates matter from mind, my 
researches will, at all events, tend to show how little 
we really know about that wonderful piece of mechan- 
ism—the human brain.” We have only space for the 
conclusions reached by the author: 
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1. That, although something may be said in favor of each of 
the popular theories of the localization of speech, still so many ex- 
ceptions to each of them have been recorded, that they will none - 
of them bear the test of a disinterested and impartial scrutiny. 

2. That I by no means consider it proved that there is a cere- 
bral centre for speech at all, and I would venture to suggest that 
speech, like the soul, may be something, the comprehension of 
which is beyond the limits of our finite minds. 


Vaccination and its Protective Power in the State of West Vir- 
ginia. Report to the Governor, November 8, 1870. Joun C. 
Hupp, M. D. 


The experience of Dr. Hupp fully confirms his belief 
in the protective power of vaccination, and of its im- 
portance as a prophylactic against small pox, and its 
sequel. He strongly advocates the importance of re- 
vaccination, wherever the original vaccination was in- 
complete, or its power is “ worn out” by lapse of time, 
or subsequent changes in the system. 


Transactions of the American Opthalmological Society. Seventh 
Annual Meeting. July, 1870. pp. 150. 


This is as usual well supplied with matters of inter- 
est to the general profession, as well as to those prac- 
ticing this specialty. It contains valuable papers upon 
the therapeutics and surgery applicable to many dis- 
eased conditions of the eye, together with a record of 
cases successfully treated. 


x 


Insanity and its Treatment. By G. Freipine Bianprorp, M. D. 
Philadelphia: Henry C. Lea. 1871. 


We are glad to welcome this treatise, and commend 
it, not only to medical men in general and those of our 
specialty, but to the members of the legal profession, as 
a book which cannot fail to be alike useful to all. In 
our next issue, we propose to examine carefully the 
contents of Dr. Blandford’s book. 
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General Nervous Commotion Caused by a Wounded Eye. By 
Cartes A. Ropertson, A. M., M. D., of Albany. Reprinted 
from the above. 


Report on Opthalmology. By Henry D. Noyes, M. D., of New 
York. Reprinted from the New York Medical Journal, Febru- 
ary, 1871. 


Description of a New York Gentleman’s Dwelling House. From 
the St. Louis Republican, April 17, 1870. 


Comments of the Medical Press on the alleged Malpractice Suit 
of Walsh vs. Sayre. 


Proceedings of the Convention for the Re-organization of the 
Medical Society of the State of California, and of the First 
Annual Meeting. Incorporated Nov. 1, 1870. 


The Brooklyn City Hospital, 1870, with Trustees and Officers for 
1871. 


Twenty-fourth Annual Report of the Indiana Institute for the Ed- 
ucation of the Blind. 


Second Annual Report of the New York State Institution for the 
Blind. 


Seventh Annual Report of the Commissioners of the Alms House 


of the city of Poughkeepsie. 1870. 


Report of the Board of State Commissioners of Public Charities 
of the State of New York, relating to the Insane, and the capac- 
ity and cost of the several State Insane Asylums. 1871. 


Quarterly Summary of the Transactions of the College of Physi- 
cians of Philadelphia. From Oct. 1869, to May, 1870. 


Annual Report of the Secretary of the Interior: Showing the 
Operations of the Department for the year. 1870. Washington. 


The People against Daniel McFarland: Law Points Ruled. 
New York, 1870. 

Transactions of the Twentieth Anniversary Meeting of the Illinois 
State Medical Society. May, 1870. 

Ectropium, Exophthalmos, Extirpation Plastic Operation. Henry 
D. Noyrzs, M. D. 

Cornell University Register. 1870, 1871. 
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American Association for the Cure of Inebriates. Proceedings of 
the first Meeting held in New York, November 29 and 30, 1870. 

Epilepsy in its Medico-legal Relations to the Case of Max Kling- 
ler, J.K. Baupy, M.D. Reprinted from the St. Louis Medical 
and Surgical Journal. 1870. 

First Annual Report of the Trustees of the New York Dispensary 
Jor Diseases of the Skin. 1871. 

Rivista di Discipline Carcerarie in relazione con ? antropo- 
logia, col diretto penale, conta statistica, ecc. Diretta da Mar- 
ino Beltrani Scalia, Ispettore delle carceri del Regno, presso il 
Ministero dell Interno, e Bulletino Officiale della Direzione 
generale della carceri. Anno primo, Firenze. 1871. 


Foreign Reports received: 

Twenty-second Report of the Commissioners in Lunacy to the 
Lord Chancellor. 

Eleventh Annual Report of the General Board of Commissioners 
in Lunacy for Scotland. Edinburgh, 1869. 

Seventh Annual Report of the Board of Inspectors of Asylums, 
Prisons, dc., for the year 1867. Ottawa, 1868. 

Report of the Inspection of Asylums, Prisons, &c., for the Prov- 
ince of Ontario. 1868, 1869. 

Report of the Commissioner of Public Works for the Province of 
Ontario, for the year 1869. 

Report of the General Infirmary and Lunatic Asylum, Robber’s 
Island, for the year 1869. 

Annual Report of the Commissioner of Agriculture and Public 
Works for the Province of Ontario, on Public Works, for the 
year 1870. 

Twelfth and Thirteenth Annual Reports of the Medical Superin- 
tendent of the Provincial Hospital for the Insane. Halifax, 
Nova Scotia. 1870, 1871. 

Fortieth Report of the Belfast District Hospital for the Insane, 
1870. 

Richmond District Lunatic Asylum. Dublin. Report of the 
Resident Medical Superintendent for the year 1869. 


Third Annual Report of the Fife and Kincross District Board of 
Iunacy. 1869. 
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Annual Report of the Waterford Asylum for the Insane Poor, for 
1869. 


The Report of the Committee of Visitors of the Lunatic Asylum 
Sor the City and County of Bristol. 1869. 


Nineteenth Annual Report of the Wiltz County Asylum. 1869. 


Third Annual Report of the Inverness District Lunatic Asylum. 
1867. 


York Lunatic Asylum Annual Report: also Supplemental Report. 
1870. 

County Lunatic Asylum. Stafford. Fifty-first Report. 1869. 

Fourth Annual Report— City of London Lunatic Asylum. 1869. 

Report of the Sligo and Seitrim Hospital for the Insane. 1869. 

Fourteenth, Fifteenth and Sixteenth Annual Reports of the County 
and City of Worcester. 1867, 1868, 1869. 


Eleventh and Twelfth Annual Report of the Committee of Visit- 
ors of the Cambridgeshire, Isle of Ely and Borough of Cam- 
bridge, Pauper Lunatic Asylum. 1869, 1870. 


Twenty-first, Twenty-fourth, Twenty-sixth, Twenty-ninth, and 
Thirtieth Annual Reports of Crichton Royal Institution and 
Southern Counties Asylum. 

Annual Reports of the Royal Edinburgh Asylum for the Insane. 
1867, 1869. 


The Seventy-third and Seventy-fourth Reports of the Friends’ 
Retreat, near York. 1869. 


Fourth and Sixth Annual Reports of the Argyle District Asylum 
Jor the Insane. 1867, 1869. 


Thirteenth and Fourteenth Annual Reports of the State of the 
United Lunatic Asylum for the County and Borough of Not- 
tingham. 1868, 1869. 


Cumberland and Westmoreland Lunatic Asylum Annual Reports. 
1868, 1869. 

Report of the Medical Superintendent of the Rockwood Lunatic 
Asylum. 1870. 


Report of the Medical Superintendent of the Lunatic Asylum, 
Toronto. 1870. 


i 


SUMMARY. 


We extract the following remarks from an article by 
J. H. Balfour Browne, on the “ Causes of Insanity,” pub- 
lished in the Edinburgh Medical Journal, Nov., 1870: 


Some writers have placed religion amongst the list of those 
things which predispose to insanity. They might, with equal jus- 
tice, have placed life as the predisposing cause of all insanity. It 
is true that certain forms of religious excitement do tend to foster 
insanity, but it is equally true that certain kinds of life lead directly 
to the abnormal condition of mind which we call insanity. It 
seems to us that religion should be looked upon not as a cause con- 
ducing to disease, but as one of those causes which has a most 
sanitary effect; not as a series of circumstances tending to mental 
degeneracy and insanity, but as a series of circumstances directly 
tending to mental improvement and health. Yet we do not deny 
the fact, that those somewhat excited religious gatherings which 
have taken place of late years, in which the Lord Jesus is expected 
to be found in the midst of many fears, much shouting, and an oc- 
casional attack of hysteria, do tend directly to mental unsound- 
ness. We would not argue that the extreme form of High Church- 
ism—the most material form of Christian worship, in which sym- 
bolism really often loses its soul, and has nothing but the body 
left—that the constant and all-absorbing exercises of that form of 
religion, accompanied as it is with much unhealthy self-examina- 
tion, and a self-bruising asceticism, will not in many cases predis- 
pose to insanity. But we do argue, that religion in its fullest sense, 
and religion as patterned in the life of Him whose name is connected 
with the creed of this country at the present time, is not calculated 
to predispose to insanity; but that, on the contrary, it is calculated 
to predispose to the most perfect mental health, that it is necessary 
to that perfect health, and that the human mind finds in that creed, 
when it is thoroughly understood and earnestly believed, the most 
thorough and perfect guide to a life of soberness and chastity, faith 
and well-doing, which are the very conditions of health in the in- 
dividual practising according to these rules, and of its transmission 
to those that are to come after them. It is the fashion among a 
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certain class of shallow thinkers to hold that sanity consists even 
in the absence of all prejudices—even Voltaire’s one prejudice, the 
prejudice de Diew—and so to those persons religion and its systems 
seem prejudice-manufactories, and thus causes which predispose to 
insanity. Prejudices! if it were not for prejudices, not a man on 
earth would be sane, not a man on earth would de. These small 
men themselves are prejudices against prejudices,—let them reason 
about that! 

Before we cease speaking of the predisposing causes of insanity, 
we may say that whatever has the effect of debilitating the physical 
structure, or the moral and intellectual faculties, has more or less 
tendency, according to the character of the individual, to predispose 
to mental disease. Moral vices, excessive mental strain, great anx- 
iety, and unusual excitement, all predispose to alienation of mind. 
Individual temperament, in the widest sense of the term, must be / 
taken into consideration in every case. 


AnotuerR Haskett Haseas Corpus Case.—Courr oF Quar- 
TER Sxssions.—Judge Paxson.—A return was made, this morning, 
to a writ of habeas corpus, issued last week, at the instance of 
Ebenezer Haskell. Dr. Kirkbride’s return states that there is no 
person in the Pennsylvania Hospital named Elizabeth Swezley, but 
there is a Mrs. Sarah M. Livezey, a patient under treatment for in- 
sanity. She is now mentally insane, and, in Dr. Kirkbride’s judg- 
ment, it would be decidedly injurious to her to be at large. She 
has never had any personal interview or written communication 
with Ebenezer Haskell, who sued out this writ of habeas corpus, 
nor with the counsel whose name is endorsed upon the writ, and 
she has not authorized the present proceedings. Dr. Kirkbride 
stated that it would be injurious to the mental and physical 
health of the patient to produce her in Court. He further states 
that, after making all necessary preparations to bring the patient 
before the Court, she positively refused to come, and, unless phys- 
ical force was used for the purpose, he could not now have her here 
before the Court. 

Mr. George W. Biddle, for the Hospital, said that his duty ended 
with making this return, the husband of the patient having em- 
ployed counsel to attend to the case, but he could not leave it with- 
out calling the attention of the Court to what he regarded as a 
great outrage upon private personal rights. 

Mr. Chipman, who had been retained by Mr. Haskell, rose and 
stated that he should withdraw from the case, the return clearly 
showing that there was no proper ground for the application. 
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Mr. Haskell was allowed to speak, and acknowledged to the 
Court that he had no acquaintance with Mrs. Livezey, and that he 
had applied for this writ on the statement of some third party who 
had told him that he did not think there was anything the matter 
with the lady in question. 

Judge Paxson, in disposing of the case, made some excellent re- 
marks in reference to the duties of counsel in such cases. While 
the Court was compelled to issue its writ, under the new law, it was 
the duty of counsel to know something about the merits of the 
case before enforcing the writ. He complimented Mr. Chipman for 
the proper course he had pursued in withdrawing from the case as 
soon as its real nature was made known. He concluded by remand- 
ing the patient to the care of the Hospital.— Philadelphia Bulletin 
of May 21st, 1870. 

TREATMENT oF Epi_tersy By THE Hypoprermic INJECTION OF 
Atrop1a.—M. G. Brocea records two cases treated in this manner : 
one, a boy aged six, who was attacked with epilepsy in consequence 
of a fright. He had been treated with bromide of potassium, 
quinine, valerianate of zinc, and valerianate of quinine, and leeches 
to the neck, without benefit. The injection of sulphate of atropia, 
in doses rising from one-half to five milligrammes, was now com- 
menced ; but the patient became progressively worse during the 
first thirteen days, the attacks ultimately numbering thirty per 
diem, and the mental powers becoming more enfeebled. On the 
fourteenth the first symptoms of atropia poisoning were exhibited ; 
nevertheless the use of the atropia, though in diminished doses 
(two milligrammes,) was steadily continued. The symptoms at 
‘ once began to improve, the attacks became more and more rare, 
and less and less violent, till after eighteen days they entirely ceased. 
The boy soon after left the hospital, and has remained since per- 
fectly well. Altogether twenty injections were made; on four 
days two were given; the whole amount of atropia used amounted 
to 65 milligrammes (about one grain;) the injections were usually 
made in the thigh and arm. The second case was that of a girl of 
22 years of age, in whom the attacks had commenced at the age 
of 20, and had become more and more frequent and violent. As 
precursors of the attack she experienced violent pains in the ring 
and little fingers, which extended up the arm and shoulder to the 
neck; then a feeling of suffocation was experienced, followed by 
the convulsions. Careful examination of the little finger showed 
a small cicatrix, consequent on a squeeze, two months after receiv- 
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ing which the attacks began. Bromide of potassium internally, 
the extract of belladonna externally, were equally useless. Laying 
the hand in ice, when the aura commenced, arrested the attack, 
but was too inconvenient to be carried out at home. A solution 
of sulphate of atropia was made, containing one part in 250 of 
water, and about 13 drops were injected. The severe attacks 
ceased after the fifth injection, and the aura without the fits after 
the tenth. The injections were, however, continued for the space 
of six weeks, when, having had no return of them, she was con- 
sidered to be cured. A relapse, however, occurred, in consequence 
of a domestic affliction; but from this she soon rallied. The author 
recommends that small doses should be administered in the first 
instance, and that the quantity should never exceed the 14th of a 
grain for one injection.— Medizin- Chirurg. Rundschau. Jahrgang. 
xi, p. 35. 


Tue or Brome or Porasstum.—During the last few 
weeks our attention has several times been called to the failures 
and disappointments which are experienced in the use of bromides 
for nervous affections, on account of the too small dose that has 
been employed. The most striking of these is a case that we shall 
probably publish at length elsewhere: but the heads of it may be 
interesting here. A young lady of great intellectual activity suf- 
fered from a severe cervico-occipital and triguinal neuralgia, at- 
tended with cerebral excitement and intractable insomnia, the 
chief cause of which was very obviously mental, but which was 
greatly aggravated by the cold weather. 10, 15, and 20-grain 
doses of bromide did nothing for her. The dose was raised to 30 
grains thrice daily, and after four of them she fell into a sleep that { 
lasted 14 hours, and awoke almost entirely cured ; the pain not re- 
turning at all, and the mental excitement completely subsiding. 

In a second case, a girl at the Westminster Hospital suffered 
from the most frightful and frequently recurring epileptic fits, 
which were threatening speedily to reduce her to dementia. It 
was only when the allowance of bromide was raised to 120 grains 
daily that any impression was produced; but then the improve- 
ment was speedy and decided, the fits becoming only one-third as 
frequent as they had been.—£d. Practitioner. 

Tue Poisonous Dose or CuLtorat.—Two remarkable instances 
of very large doses of chloral being taken with only transient ef- 
fect have come under our notice within the last two months, and, 
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singularly enough, in the same house. <A lady was attacked with 
acute mania; sleep could only be procured by chloral; and a mix- 
ture was provided, of which four tablespoonfuls (containing 30 
grains) were to be taken every night. Against the plainest orders, 
the attendants gave four times this quantity (containing 120 grains) 
one night. Continuous sleep for twelve hours followed, but no 
evil effects occurred. Singularly enough, the husband of the lady 
was attacked with delirium tremens, and took, by mistake, either 
150 or 180 grains of chloral. He slept continuously for about 
twenty-four hours, and even after this could only very gradually 
be roused—falling asleep in walking, and even on horseback. But 
his delirium tremens was cured.—d. Practitioner. 


The Twenty-Fifth Meeting of the Association of Med- 
ical Superintendents of American Institutions for the 
Insane, will be held at the “Rossty Hovsg,” in the city 
of Toronto, Canada, commencing at 10 A. M., of June 
6, 1871. 

The report of the Committee on Statistics will be 
the first business before the Association. Then the 
paper of Dr. Curwen on “Proper Treatment of the In- 
sane,” that of Dr. Jarvis on “ Proper Provision for the 
Insane,” and the resolutions of Dr. Kirkbride will be 
in order. 

Your attention is particularly called to the following 
resolution : 

“ Resolved, That the Secretary, when giving notice of the time 
and place of the next meeting, be requested to urge on members 
the importance of prompt attendance at the organization, and of 
remaining with the Association till the close of its sessions.” 

By a standing resolution of the Association, the 
trustees of the different institutions for the insane are 
invited to attend the meeting. 

Very respectfully, 
JOHN CURWEN, 
Secretary. 
Harrissure, Pa., March 15, 1871. 
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The following resolutions, are the resolutions referred 
to, which were ordered to be printed for the use of the 
members, and their discussion postponed to the next 
meeting of the Association : 


Resolved, That this Association re-affirm, in the most emphatic 
manner, its former declarations in regard to the construction and 
organization of hospitals for the insane; and it would take the 
present occasion to add, that, at no time since these declarations 
were originally made, has anything been said or done to change in 
any respect its frequently expressed and unequivocal convictions 
on the following points—derived, as they have been, from the pa- 
tient, varied and long-continued observations of most of its mem- 
bers : 

First, That a very large majority of those suffering from mental 
disease can no where else be as well or as successfully cared for, 
for the cure of their maladies, or be made as comfortable, if not 
curable, with equal protection to the patients and the community, 
as in well arranged hospitals specially provided for the treatment 
of the insane. 

Second, That neither humanity, economy or expediency can make 
it desirable that the care of the recent and chronic insane should 
be in separate institutions, 

Third. That those institutions—especially if provided at the 
public cost—should always be of a plain but substantial character ; 
and while characterized by good taste, and furnished with every- 
thing essential to the health, comfort and successful treatment of 
the patient, should avoid all extravagant embellishment and every 
unnecessary expenditure. 

Fourth. That no expense that is required to provide just as 
many of these hospitals as may be necessary to give the most en- 
lightened care to all their insane can properly be regarded as either 
unwise, inexpedient or beyond the means of any one of the United 
States. 


The Faculty of Medicine of Dalhousie College, Hali- 
fax, N.8., have appointed James P. DeWolf, M. D., to 
the chair of Medical Jurisprudence, with a legal adjunct 
professor. 


showing the analysis and the percentage of moral, physical and unasce 
ANALYSIS OF 


1848. 1844. 1845./1846. 1847. L848. 1849. LB50. 1851. 


Moral Causes,.------- 128 108 106 110 127 116 100] 88 110 117 107 96 5d 

Physical Causes, ----- 93 938 98 =Y 1389 160 141 (242, 229 261) 292 231 187 

(Tnascertained Causes, 5d 74 94; 182) 162! 129 121) $7 27 1? 25 63 33 


PERCENTAGE OF 


Moral Causes......... 16.38 39.27 36.18 32.64 29.67 28.64 27.62 28.98 30.05/30. 28.07)/24.62 20. 
Physical Causes, 33.70 33.82 31.74 28.19 32.48 39.51'38.95 65.94 62.57 |66.92 68.87 59.23 68. 


Unascertained Causes, 9.93 26.91 32.08 39.17'37.85\31.85 33.42110.08! 7.37) 3.08) 5.89/16.15 12. 


TABLE 


unascertained causes as recorded in the admissions for twenty-eight years, 
OF CAUSES. 


t. 1855. 1856. 1857. 1858. 1859. 1860. 1861. 1862.)1863. 1864. 1865.'1866. 1867. 1868. 1869. 1870. 


) | 63 vi 17 40 19 12 
31 187) 158 157 221 212, 237 184 197) 208) 242) 261) 263 3821) 296 3878 4382 
5) 14 il vi io 113 aH RA 19 


2. 20. 18.60:13.19)18.92 18.27 13.95 13.56.11.50 9.06) 6.58 5.41! 3.09 


368. (65.29\66.81'66.37 67.95 70.33 62.37 68.64 72.48 75.86 73.35 67.78 80.05 77.49 81.65 85.66 


16.11 20. 


E OF CAUSES. 

512. 614.65 13.78 )15.73 24.07 19.86 18.46 17.55 21.24/29.12 19.95 22.51 18.35 11.34 


